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NLY a few of the evils attendant upon our industrial evolution 

and urbanization of life are discussed in this paper. The prob- 
lems selected are chosen as typifying some of the objectionable fea- 
tures of atmospheric adulteration which have confronted our depart- 
ment in recent years. The examples cited are illustrative only. They 
may be multiplied in many directions. Aside from their technical 
implica itions, their significance in relation to current administrative 
health practice and to the important question of public attitudes is 


briefly commented upon. 


CARBON MONOXIDE HAZARDS IN THE STEEL INDUSTRY 

As a basic industry of the modern world, perhaps none surpasses 
the manufacture of steel, either in the application of its product or in 
the employment of workers. As one of the oldest industries, it also 
brings with it complicated problems of hygiene in many instances un- 
recognized or at least inadequately understood. One of these lies in 
the control of the detrimental effect upon exposed operators of carbon 
monoxide pollution of the atmosphere. 

As an illustration of the hazard involved, the conditions at a single 
steel plant are briefly presented. At this plant, 6 blast furnaces are 
available, 5 of which are used continuously. Each is charged with 
450 tons of coal and produces daily about 160,000 cu. ft. of gas, which 
is collected from the tops of the furnaces by means of 4 take- down 
pipes, discharging into a dust separator where the large particles of 


it a Joint Session of the Laboratory and Public Health Engineering Sections of the American 
Association at the Fifty-eighth Annual Meeting at Minneapolis, Minn., October 3, 1929. 


[243] 


| 
| 
| 
| 
| 


244 AMERICAN JOURNAL OF PuBLIC HEALTH 


coke and coal are removed by gravity. From these the gases ar 
passed into a washing chamber where the finer particles of suspended 
matter are removed. After drying in rotary driers, a portion of the 
gases is utilized to operate the steam boilers. The rest passes directly 
to the engine room to be utilized in Bethlehem internal combustion 
engines. There are 6 twin engines, each driving electric generators 
having a rated capacity of 400 kw. The exhausts discharge through 
water seals into a main header, from which the exhaust gases pass by 
way of a tunnel to a 100-foot stack discharging into the atmosphere 
At the time of our investigations 10 men were employed around these 
engines. They were required to inspect the gas seals in the cellar 
under the engines about four times a day. This cellar was poorly 
ventilated and men consigned to this work were gassed from time to 
time, due presumably to leaks at the gas seals or in the main header 
Most of the gas poisonings occurred in these gas engine works. 

At the coke oven unit of the works an average of about 320 men 
is regularly employed. These ovens are charged from the top every 
8 minutes. Gases from this unit are conducted to a recovery plant 
where ammonia, tar, naphthalein, oil and other by-products are re- 
moved. After this treatment the gas is passed to Baltimore for use 
Records of the company show only 3 cases of gas poisoning at this 
unit in the 8 years preceding. These coke oven furnaces are not 
housed, and employees are in the open at all times. 

Gas passed on to Baltimore is pumped by 8 Ingersoll Rand electric 
drive booster pumps. Three men work in 8-hour shifts each at this 
plant, with an extra man during the daylight shift. No cases of gas 
poisoning have ever been reported from this unit. 

The whole plant was supplied with a great number of Burrel, Mc- 
Cay and Gibbs, and other makes of gas masks. Oxygen tanks for 
artificial respiration were located at various stations about the works 
Each year 20 or more men were given a 2 weeks’ course of instruction 
in artificial respiration methods and other work of this sort by a rep- 
resentative from the U. S. Bureau of Mines. 

A record of gas poisoning cases in the year 1926 is shown in Tables 
Tand II. A total of 337 cases occurred in a little over 9 months. A 
large majority of these were termed “ gas headaches ” by the corpora- 
tion physician. This indicated that the employee had applied at the 
dispensary for treatment for headache caused presumably by carbon 
monoxide poisoning. Other cases were termed “ gas exhaustion” and 
were of a more serious nature. Most of these were brought to the 
dispensary by ambulance and many required treatment with oxygen 
Some were incapacitated for a few hours, others for several days. 
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TABLE I 


Cases or “ Gas Heapacues REporTED IN A STEEL PLANT 
yf the I Total Number of Cases of Varying Intensity 
19 Cases Ambulance Bed Oxygen Miscellaneous 
ectly ie 36 6 4 1 1 2d stage 
Stion Cohr 48 11 10 1 1 week 
ough “2 22 4 4 
s by 17 2 
7 25 5 4 1 4 days 
here 
hese Ser 25 8 + 1 1 1 day 
ellar 
orly The majority of these cases of carbon monoxide poisoning occurred 
e to at the gas engine unit in the basement below the operating floor. In- | 
der tensive surveys at this unit revealed faulty water seals, leaks in the ; 
vas exhaust main, and other mechanical defects which would occur j 
nen irom time to time in the engine proper. Repair work in these connec- : 
ery tions was responsible for numerous cases of so-called gas exhaustion j 
ant of a serious nature.. Several deaths resulted during repairs to the gas 
re- collection main. In all instances, according to the superintendent, {| 
Se the men who died were equipped with masks which apparently failed 
his to protect under the existing concentration. Steps were immediately i 
ot taken to correct faulty gas seals, to repair gas engines, and to redesign i 
certain portions of the equipment. Windows near the roof of the 
ie building were redesigned for better circulation, and radiators were in- ; 
a stalled for heating some of the air in winter in order to effect more 
. rapid movement and increase circulation. 
The Department of Health established various stations throughout 
. this unit for determining relative concentrations of carbon monoxide 
. ind made various suggestions for ventilating the basement section by 


means of exhaust fans. 


TABLE II 


” REPORTED IN A STEEL PLANT 


“Gas EXHAUSTION 


CASES 


Total Number of Cases of Varying Intensity 
Cases Ambulance Bed Oxygen Miscellaneous 


) 


10 9 9 3 2 2d stage 
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Results of these tests showed that concentrations of carbon mop. 
oxide varied from 1 to 4 parts per 10,000. The higher concentratioy 
was usually noted in the basement near the seal pots under one or an 
other of the engines. Owing to the design of the building and the 
layout of pipes and conduits, the elimination of gases from this point 
was very difficult. Ventilating fans were finally successful in greatly 
reducing the concentration of carbon monoxide. Preceding this venti- 
lation work every effort was made to stop all leaks from the seal pots 
and other places. New engine cylinders were installed and one fur- 
nace was completely re built. During a temporary shut-down serious 
leaks in the exhaust tunnel were found. After the elimination of 
these leaks, there was a noticeable decrease in all forms of gas cases 
The company spe nt considerable money in general overhauling of gas 
engines and in corrections of gas leaks. 

Coincident with improvements in atmospheric conditions, marked 
increase was noted in electric power production from the generating 
apparatus served by these engines. It was not until investigations 
were begun in detail, however, that it was found that the chief sour: 
of carbon monoxide contamination at this unit was located where the 
main exhaust pipe entered the tunnel. An estimation of loss due to 
leakage at this point was $1,000 per year. In addition it was found 
that the tunnel was in a much worse condition than had been antici- 
pated and would eventually have endangered the entire structure 
Actual cost of rebuilding this tunnel exceeded $20,000. It was ulti- 
mately completely lined with fire brick because of its waterprooiing 
quality and its resistance to high temperatures. 


TABLE III 
Tota NuMBER oF CARBON Monoxipe Cases AFTER IMPROVEMENTS IN GAS 
ENGINE UNIT, DURING 1928 
Month Cases 
April 2 
May 0 
June 1 
July 2 
August 1 
September 2 


Correction of numerous defects in the apparatus comprising this 
unit of the plant and much redesigning of ventilating equipment had 
a marked effect in reducing carbon monoxide contamination of the 
atmosphere. Precautions against gassing were simultaneously : stimu- 
lated by the safety department with equally desirable results. For 
the 6 months following completion of work at the gas engine house 
only 8 cases of carbon monoxide poisoning were recorded (see Table 


IIT). 
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BENZOL POISONING IN THE STEEL INDUSTRY 
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Only rarely in recent years have serious unhygienic results been 
‘ound in connection with the production of benzol as a by-product in 
the treatment of coke oven gases. During the past 2 years only one 
such death has occurred at a steel plant in Maryland, in June, 1927, 
and, strangely enough, the victim was a foreman in the benzol plant, 
| pots thoroughly familiar with the hazards involved and completely cogni- 
fur. zant of the precautions to be observed. He was killed while working 
on condenser equipment, having entered the top of the condenser 
without a gas mask before the benzol gases had had time to escape. 
He disobeyed regulations familiar to himself—the wearing of a gas 
ask and the steaming out of the condenser before entry. 


HYDROGEN SULPHIDE IN THE ILLUMINATING GAS INDUSTRY 


It is interesting to point out the close interconnection in problems 
ions { atmospheric pollution of a number of allied industries. In the dis- 
urci ussion on the production of blast furnace and coke oven gas, reference 

was made to the fact that a considerable number of materials are ex- 
tracted during the purification of the gases. After this, the bulk of 
the coke oven gas is sold, in many instances to gas companies who in 
turn convert the material to domestic and industrial uses for heating, 
lighting and power. The gas companies for a great many years have 
been concerned with the removal of hydrogen sulphide and cyanogen 
gas from such coke oven gases. In most instances, this has been ac- 
complished by passing the gas through iron oxide boxes where the 
hydrogen sulphide i is removed i in the presence of the iron catalyst. 

Within 7 or 8 years, however, due largely to the efforts of the 
Koppers Company of Pittsburgh, a new system of purification, known 
is the Liquid Gas Purification Method, has been developed. Such a 
plant was installed by the Koppers Company in Maryland, in 1923, 
in a territory outside of Baltimore adjacent to a semi-urban popula- 
tion of considerable size. The process is designed to remove the hy- 
drogen sulphide from coke oven gas which is to be used for domestic 
and industrial purposes. 

Raw coke oven gas is passed through a tower while soda ash solu- 
tion is sprayed downward through it. This solution absorbs a large 
portion of the contained hydrogen sulphide. The gas is then passed 
on to the plant of the gas company for further treatment before being 
distributed into the city mains. 

The spent soda ash is blown with air, and the occluded hydrogen 
sulphide is released and passed into the air from the top of a 200-foot 
stack. It soon became the source of considerable nuisance, in 1924. 
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The complaints were not only with respect to objectionable odors, by 
to distinct irritations of nose, throat and eyes in persons living in the 
vicinity of the plant. The writer can testify as to the validity of 
these complaints, owing to the distinctly objectionable and severe 
irritations of the nose and throat experienced during inspection. 

As a result of the activities of our department during 1924, tempo. 
rary measures were taken to alleviate the nuisance by the installation 
of burners in the lower portion of the purification tower, raising the 
temperature of the gas and causing it to rise to a greater height witha 
consequent greater dispersion and dilution. The unheated hydrogen 
sulphide has a tendency to descend, due to the fact that its specific 
gravity is higher than that of the surrounding atmosphere. Observa- 

tions indicated only temporary abatement of the nuisance. 

Laboratory experiments by the Koppers Company culminated in 
the construction of a large experimental plant designed for a complet: 
elimination of the hydrogen sulphide discharge. 

The general principles of the supplemental unit involved treatment 
of the exhaust gas from the stack by means of specially prepared iron 
turnings, together with a patented catalyst. 

Under experimental operations, slight odors were noticeable at 25 
feet from the plant with burners at the base of the stack consuming 
about 750,000 cu. ft. of gas per month. The new process was con- 
sidered to be functioning satisfactorily, but was incapable of handling 
the entire volume of gas discharged from the scrubber process. 
Twelve thousand cu. ft. per day were being treated, about 50 per cent 
of the estimated capacity of the experimental plant. The combined 
process made use of two towers, one designed to scrub the incoming 
gas with soda ash solution and the other to aerate and release the oc- 
cluded hydrogen sulphide. The unit designed to split off the sulphur 
from the released gas by aeration in the presence of a catalyst was 
capable of caring for only about 25 per cent. The remainder of the 
hydrogen sulphide was therefore discharged into the atmosphere, and 
continued to create a nuisance. 

Efforts were made to eliminate difficulties experienced due to poi- 
soning of the catalyst by cyanogen. One of the two towers was 
utilized for removing the cyanogen before removal of hydrogen sul- 
phide in the experimental plant. During all this experimental work 
only slight decrease of odor nuisance was obtained and efforts were 
made to dilute the released hydrogen sulphide by the installation of 
an additional blower pending ‘enlargement of the experimental plant 
and perfection of a more efficient catalyst. 

Complaints were brought to the attention of the State Depart- 
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ment of Health, and efforts were made to speed up the enlargement 
of the experimental plant. Increased heating units and additional 
blowers were resorted to by the company pending enlargement. 
Perfections in experimental operations were later completed and 
the treatment plant was enlarged to handle the entire volume of stack 
exhaust gases, thus eliminating entirely the discharge of hydrogen 
sulphide. The plant operating at full capacity adequately removed 
tons of hydrogen sulphide and 2 tons of hydrogen cyanide per day. 
Sampling stations were established and salatien e concentrations of 
hydrogen sulphide were determined by this bureau. The results are 
shown in Table IV. 
TABLE IV 
HyproceN SuLpHipeE DeTERMINATIONS AT GAs PURIFICATION PLAN 
July 17, 1925 Per cent 
East of scrubbers 0.000315 
West of scrubbers 0.00315 
800 feet west of plant 0.00126 
1,500 feet west of plant 0.00126 
July 21, 1925 
700 feet north west of plant 0.029 
1,500 feet west of plant 0.006 
800 feet east of plant 0.008 
30 feet east of scrubbers 0.003 


loxic minimum is given at about 0.005 per cent by U. S. Public Health Service (C 
hell, U. S. P. H. Reports, 39: 1, Jan. 4, 1924). 


With the elimination of the discharge of any hydrogen sulphide 
into the atmosphere the nuisance was completely abated. At this 
time the construction of a treatment plant of a size designed to handle 
the entire intake of coke oven gas was under way. The resulting 
sulphur sludge is handled by spreading in the open in layers about 8 
inches thick. Filter pressing of the sludge was found to be unsatis- 
factory. 

The Koppers Company made some interesting observations in 
connection with the above problem, on the concentration of hydrogen 
sulphide in the air in the vicinity of sulphur springs and baths in this 
country, well known as health resorts, and the amounts and effects of 
concentrations of the gas in the air at these are interesting. These 
observations have not been published, and are referred to with the 
company’s consent. At several of the resorts the concentration of 
hydrogen sulphide was very slight owing to the fact that the springs 
were covered and enclosed in box-like structures. At some which 
wert covered only by a canopy, the atmosphere showed above the 
suriace of the spring concentrations of 50 p.p.m. Observations in 
some of the sulphur baths indicated no objectionable effects where the 
concentration of hydrogen sulphide was below 10 to 15 p.p.m. 
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At one resort, which showed almost 15 per cent of hydrogen sy. 
phide by volume in the spring water, the water was aerated befor 
being used in the baths because it was found that the hydrogen sul- 
phide affected the eyes of the attendants. At present in the bath 
houses the concentration of hydrogen sulphide ranges from 30 to 5 
p.p.m. The odor of hydrogen sulphide was not very pronounced dye 
to the fact that these high concentrations paralyze the olfactory nerves 
All of the bath attendants wore goggles and still complained of con- 
junctivitis. The U.S. Bureau of Mines has tentatively established 
50 p.p.m. as the minimum concentration causing sub-acute symptoms 
of hydrogen sulphide poisoning and conjunctivitis. 

Similar difficulties with high concentrations of this gas have been 
experienced in the oil industry. 

PHOSPHORUS POISONING IN THE MANUFACTURE OF FIRE WORKS 

Strange as it may appear, instances have occurred within the past 
5 or 6 years, in which this most horrible of atmospheric pollutions has 
been the cause of damage. Fortunately, several plants at which such 
poisoning has taken place in Maryland have abandoned the use of 
phosphorus. The chemicals usually employed at present are mer- 
cury sulphocyanide, barium nitrate, dextrose, aluminum oxide, iron 
oxide, strontium nitrate, potassium nitrate, sulphur, sesqui-sulphide 
of phosphorus, carbon, etc. White phosphorus was at one time used 
extensively, but was discontinued about 3 years previous to this survey 

Snakes were manufactured as follows: Mercury and nitric acid 
were mixed. A paste was obtained by mixing this product with sul- 
phocyanate, and dried in air driers. It was transferred to pellet ma- 
chines and molded into pellets or tablets. Only one operator is re- 
quired, who is under instructions to wear gloves and a mask. The 
latter was only occasionally used. Adequate precautions were taken 
in respect to ventilation, fire, explosive and storage hazards. Hous- 
ing and handling of explosives were in separate buildings. 

There have been no cases of chemical poisoning since the abandon- 
ment of white phosphorus. Previously, 2 cases were recorded.* 


CONCLUSIONS 
Aside from the technical aspects apparent in the above reports, 
certain philosophical conclusions appear to be warranted. In dealing 
with these and other similar situations, one cannot escape the con- 
clusion that the disabilities inherent in any of these examples 0! 
atmospheric pollution result largely from the ignorance and inertia o! 


* Industrial Poisons in the United States, 1925, Macmillan 


Sul. 
before 
Sul- 
bath 
to 5 

due 

j COn- 
ished 


toms 


been 


ATMOSPHERIC POLLUTION 


oth employer and employee. The employer frequently ignores the 
sossible effects of the compounds used in, and resulting from, indus- 
‘rial processes, largely because his attention is directed. primarily to- 
ward produc tion and distribution, and only secondarily toward the hu- 
in physiological factors. Too frequently, processes and materials 
introduced into common industrial and domestic use without re- 
4 to the health hazards involved. Recent difficulties with house- 
‘old refrigerants are another example of the unfortunate results of 
these general attitudes. ‘The employee, on the other hand, too often 
joes not use such safeguards as are frequently put within his reach. 
Nowhere more than in industry is the truth of the axiom, “ familiarity 
breeds contempt,” more completely confirmed. 
The se attitudes point clearly to the necessity not only of official 
th department control over such hazards, but of educating em- 
ployer and w orker alike in the potentialities and methods of avoidance 
‘danger. As in so many other fields of hy gienic endeavor, knowl- 
edge and its application are the solutions to “the risks of atmospheric 


pollution. 


\CKNOWLEDGMENTS—The writer wishes to record his appreciation of the aid of S. T 
nd M. H. Coblentz, of the Bureau of Sanitary Engineering, in the preparation of field 


ind office data respectively, in connection with the studies presented in this paper 


Child Hygiene in Rural Districts of Sweden 


A CONSIDERABLE part of child hygiene work in the rural districts of 
4 4 Sweden is done by the local public health officer, assisted in some places by 
dwives and visiting nurses who are also employed by the government. 

Lecture courses on child hygiene for mothers are an important phase of this 

Because the long distances are an obstacle to attendance, these courses are 
metimes intensified, each course lasting only 3 or 4 days of 3 or 4 hours each. 
(hey are usually accompanied by exhibits. The courses are advertised in ad- 
nce through the local newspapers, and through circulars distributed among the 
hildren. As the rural mothers show little inclination to go out in the eve- 
more active methods for securing attendance seem to be advisable. Good 
sults have been obtained in some districts by nurses and midwives in public serv- 
e visiting every young mother in order to persuade her to attend. 

It is very difficult to do anything for the presc hool child on account of the long 
tances between the farms. The problem is easier with school children for whom 
ysical examinations are a common practice. The importance of codperation be- 

‘ween home and school as a means of improving the child’s health is realized, and 
me places the home environment is investigated. Evening meetings are ar- 

for the parents at which individual cases and general child hygiene are dis- 

by the public health officer. These meetings are accompanied by musical 

‘ainments, recitations, and story telling. The teachers in rural districts also 

ake part in the work by teaching the children habits of hygiene —Tidskrift for 
rnavard och Ungdomsskydd, Stockholm, No. 5, 1929. 
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Difficulties Encountered in the Contro| 
of Mechanical Refrigeration 


JOEL Il. CONNOLLY, F. A. P. H. A.. THOMAS J. CLAFFY, 
AND JOHN J. AEBERLY 


Bureau of Sanitary Engineering; Division of Plumbing and New Building; 
and Division of Ventilation and Industrial Hygiene, Department of Health, 
Chicago, Iil. 


HE health hazards of mechanical refrigeration have begun to re 

ceive the attention which their importance warrants. Previously 
the fire and explosion hazards alone were considered in formulating 
regulatory measures. 

Ten deaths and 30 non-fatal cases of injury occurred in Chicago 
during one year, all of them due to the action of gases used in me- 
chanical refrigerators, without the occurrence of a fire or explosion 
The former lack of any clear conception on the part of the general 
public of even elementary principles of this type of refrigerating appa- 
ratus has resulted in a feeling that the cold is produced by electricity, 
and when the fact is mentioned that toxic gases are employed, it not 
infrequently causes surprise. 

People have taken toxic gases into their homes without question 
because they have felt that the makers of the equipment would not 
knowingly expose the public to undue danger. Certain manufacturers 
have delibe ‘rately chosen to use methyl chloride as a refrigerant be- 
cause it was less toxic than other commonly used gases. The |! 
deaths were caused by it. Though less toxic than some others, it is 
both anesthetic in action and less evident to the senses, and therefore 
stole upon its victims unawares. 

No attempt will be made to go into the question of relative toxicity 
of various refrigerants. A good deal of information has been ac- 
cumulated, but it is not so simple a matter to determine how the avail- 
able knowledge may be applied to preventing unnecessary deaths and 
injuries, and still retain a valuable feature of modern life. 

The public health engineer must find ways and means of adminis- 
trative control. One of the greatest difficulties in all public health 


* Read before the Public Health Engineering Section of the American Public Health Association the 
Fifty-eighth Annual Meeting at Minneapolis, Minn., October 2, 1929 
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work is to find a practicable method of applying new knowledge and 
jiscoveries. If our practice could keep pace with our knowledge, 
jeath rates would be lower and certain diseases would soon disappear 
‘rom the face of the earth. 
All refrigerants in common use are toxic. Animal experimentation 
as given an idea of toxic limits for the various gases employed. Our 
sroble m is to prevent leaks of quantities sufficient to produce poison- 
ous concentrations in the air or in foods and drinks. Of course, the 
‘deal solution would be to find a non-toxic refrigerant that could be 
used at the temperatures and pressures desired. The discovery of 
such a refrigerant is not likely to occur in the near future because all 
vases, except the mixture we call air, are toxic in some concentrations. 

The importance of this problem is not fully realized either by the 
ublic or public health administrators generally. The population in 
Cicage exposed to the hazard of methyl chloride poisoning from re- 
rigerator leaks is small as compared with that exposed to illuminating 
sas poisoning, or to typhoid fever through contamination of a large 
milk supply or of the water supply. Last year we had 16 deaths from 
typhoid fever in a population of more than 3,000,000, and 10 deaths 
nan equal period from methyl chloride poisoning in a population of 
users estimated not to exceed 50,000. Thus it may readily be seen 
that the problem is a comparatively important one. 

No one realizes more fully than the public health worker the im- 
mense value of adequate refrigeration in conserving health by the 
preservation of food; but we cannot allow ourselves to be misled by 
the arguments of those who advocate cheap refrigeration at the ex- 
pense of safety. It is as illogical to permit unsafe mechanical re- 
irigeration in order to reduce its cost to the poor classes, as to permit 
1 poor man to drive an automobile without brakes for the reason that 
brakes cost money. 

The number of deaths alone does not give a true picture of the 
mportance of the problem presented by defective mechanical refriger- 
ating equipment. Some of those who have been poisoned, but did not 

, have not yet recovered, and there is some question as to whether 
they ever will be restored to complete health and usefulness. There- 
fore, we must prevent small leaks that menace health in addition to 
anger leaks that may cause death. 

t will be appreciated that if a system of piping and equipment 
nic h contains a refrigerant be made absolutely tight, even though a 
very dangerous and toxic gas is used, no health hazard will result. 
This, however, is impossible. At no time have we found a type of 
construction and workmanship which would assure this. Therefore, 
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the control of this practice resolves itself, first, into the design ang 
installation of systems that are as nearly leak-proof as possible, ang 
second, into providing maintenance that does not permit of leaks 
be design and construction of these systems should be controlled: 

) At the plan examination desk; (2) By follow-up inspections Which 
phd fre be made to assure that the systems are installed in accordance 
with the plans that have been approved. 

In most states there should be no difficulty in providing legislation 
regulating the submitting of plans to the local administrating officer 
for approval. He should be provided with a competent staff to ex. 
amine the plans and determine in advance of construction the possi 
bility of leaks, and he should not approve them until he is satisfied 
beyond a reasonable doubt that the design assures the absence of any 
dangerously large leak. A thorough inspection should be made be- 
fore the apparatus is put into use to determine the quality of work- 
manship and materials as well as the design of the system 

The most difficult problem in the control of this practice is mainte- 
nance. Experience has shown that there are numerous conditions 
which invariably contribute to leaks in refrigerating systems, such as: 
vibration and settling of buildings, shrinkage of timber and similar ma- 
terials, and expansion and contraction of rigidly anchored piping sys- 
tems. In addition we have tampering with the systems by inexperi- 
enced persons. 

There should be little difficulty in developing control of the design 
of a system as well as its installation in accordance with the approved 
plans. This follows very closely the established practice in many 
cities in installing plumbing and ventilating facilities. On the other 
hand, the prevention of leaks and their speedy correction is a problem 
that is somewhat different from that in the control of the other me- 
chanical features of buildings. Our problem is to determine the ex- 
tent and location of the leak, and the means to use for correcting the 
condition. 

A leak in a system containing a refrigerant may be detected: 
the odor which the refrigerant may have, due either to its wes 
properties, or to an added odorous substance: by some chemical proc- 
ess which detects minute concentrations in the air envelope; or by 4 

chemical process which will detect larger concentrations when ap- 
plied in close proximity to the leak. It is also possible to determine 
whether a system leaks by application of a pressure test. 

There is no odorous substance that we know of that can be used 
with entire satisfaction in a refrigerant. To show some of the difi- 
culties encountered in testing odorous substances, we cite an example 
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which obtains in the refrigerating industry. Sulphur dioxide has been 
ysed as a detector with methyl chloride gas. The boiling points of 
hese substances, while nearly the same, are not alike. Further, when 
the gases are liquefied they vary considerably in density. It should 
be apparent to the student of physics and the man who has knowledge 
oi the refrigeration cycle that a mixture of 10 per cent sulphur dioxide 
and 90 per cent methyl chloride will not be found at different times in 
that ratio throughout the system. Our tests have demonstrated this 
to be true. The question arises—if the odorous gases escape more 
quickly than the non-odorous, will a condition eventually result that 
no longer insures the expected protection? We know of no method 
that can be used for detecting minute quantities of refrigerants when 
there has been an escape of gas into the-air envelope surrounding the 
system, except in the proximity of the leak. 

in the case of sulphur dioxide and methyl chloride we have field 
methods which will detect very small quantities of gas when we are 
able to approximate the location of the leak. These, however, do not 
lend themselves to solving the problem of hidden leaks to the extent 
that the health officer desires, because of the concealed or inaccessible 
spaces in which the piping and the joints are frequently placed, such 
is the furred-in spaces in buildings. 

In attempting to apply a pressure test when the existence of leaks 
s suspected, it is necessary to pump down the whole system—which 
requires several hours—to get the refrigerant out of the evaporator 
and the piping, and this must be done to a point where there is no 
iquid left and the entire system registers a sub-atmospheric pressure. 
[f this is not done, the liquid remaining will eventually evaporate and 
sive misleading results. 

It is not uncommon in the industry, when the pressure test is ap- 
plied after the system has been pumped down, to use an inert gas, such 
as nitrogen, to refill for test purposes. This, however, is costly. If 
alr is used, extreme care must be taken to dry out all of the moisture, 
especially when refrigerants which become corrosive in the presence 
of moisture are used, such as sulphur dioxide. To assure the absence 
ol any dangerous leak, it is necessary to hold the system under pres- 
sure for at least several hours, and better for 24 hours. After this, the 
est gas will be let out and the refrigerant replaced. This takes ad- 
ditional time before the system can be put back into normal operation. 
(hroughout this entire period the tenants will be without mechanical 
refrigeration. The confusion and costliness of such a process can be 
visualized; so here again we meet with a possible but rather imprac- 
cable method of control. 
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Our experience in trying to locate leaks, even in systems that hay. 
been known to leak, has shown that it is often little short of impossible 
to find them. We have also found that the cost of locating and repair. 
ing a small leak is so great that the tendency of service men has bee, 
to let it remain, compensating for the loss of refrigerant by placing 
large amounts in a liquid receiver, and making this much larger tha 
would be necessary in a tight system. In fact, some systems are y 
constructed and located that unless they have a very large leak, abou 
the only reasonable service that can be rendered is the replacement oj 
the escaped refrigerant. As all refrigerants have toxic properties, ye 
are concerned with their continuous escape in the home even in smal 
quantities. There must be a development of the mechanical feature 
in mechanical refrigeration in the home that will give the health officer 
an effective control at a reasonable expense to the community and to 
the building owner, and thus assure safety. 

There are several methods which the industry could use in helping 
the health officer to develop this control. The most satisfactory ar- 
rangement found thus far, based on our present knowledge, is to place 
the system containing the refrigerant, which we refer to as the primary, 
inside a second gas-tight system vented to the outside air, which we 
call the secondary. Refrigerants leaking from the primary system 
are conducted to the outside air by the secondary system and pre- 
vented from reaching habitable spaces. Such a double system ha: 
been built by a Chicago company at our suggestion and is operating 
satisfactorily under test conditions at the factory. 

To assure the continued tightness of the secondary system, it is 
evident that it should be built in such a way that a suitable pressure 
test can be applied easily, requiring very little time and attention ané 
without interfering with refrigeration. There are many designs that 
may be used for secondary systems, any of which would give the healt 
officer the necessary control of mechanical refrigeration in the home 
where toxic gases are used as refrigerants. 

In conclusion, it should be emphasized that the present rapid ex 
pansion of the use of mechanical refrigeration is creating a new and 
serious public health problem. There is no desire on the part of public 
health workers to set up a number of varied standards in different cities 
and states, which, if done, would preclude standardization and mas 
production of apparatus. We seek to agree upon, first, a prope! 
standard of safety for health as well as for life, and second, an ade: 
quate means for securing and maintaining that standard, by suitable 
plan examination, inspection and tests of the physical equipment. 
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Problems of Cancer Mortality 
Statistics 
H. E. ROBERTSON, M. D. 


tion on Pathologic Anatomy, The Mayo Clinic, Rochester, Minn. 


(0 the average observer, and this would include most physicians, 
ik re would seem to be no problem. Cancer is cancer and as a 
rule is readily re ‘cognized as such. The primary site is ordinarily easy 
to determine, either by direct observation or by accurate clinical de- 
luction. Its re sponsibility for the death of its host is in most cases 
ainly manifest. Its duration, at least clinically, is usually fairly 
efinitely ascertainable and its general characteristics stand out about 
as clearly as any other of the ‘innumerable phenomenons associated 
ith the death dealing diseases. Why, carps the critic, waste time 
liscussing a branch of vital statistics so well oriented and on the whole 
s9 satisfactory, when other much more complex questions are crying 
aloud for clarification and solution? He may add that although the 
peculiar and even abnormal psychology of vital statisticians and mor- 
phologic pathologists impels them to wrangle largely about artifact- 
like problems, for the sake of the peace and complacency of the rest of 
mankind, let them keep these discussions within their own ranks. Let 
them not endeavor to disturb the existing order of things, which is the 
result of steady evolution of knowledge and customs and not to be 
ightly overturned or even amended. 

This complacency alone would impel me to question seriously the 
grounds of our critic’s satisfaction with the existing conditions of 
cancer statistics. Cancer represents a major scourge of the human 
race, and the terrible quality of its menace is enhanced by the fact 
that it is slowly but surely increasing in incidence, and that in spite of 
world-wide study, it remains an almost completely unsolved entity as 
to etiology, pathogenesis or reason for existence. It is a disease sui 
eneris, so far removed in every single characteristic from every other, 

t before we can fully understand and conquer it we shall probably 
" compelled to form new concepts of pathology and even add a new 
vranch to our language. These facts well justify us in considering 


critically the situation which exists in this very important division of 


the Vital Statistics Section of the American Public Health Association at the Fifty-eighth 
it Minneapolis, Minn., October 1, 1929 
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the study of cancer, namely, vital statistics, or the incidence of the 
disease in the broadest meaning of the term. 

Our problems may be conv eniently grouped in two major division; 
—the first, intrinsic and composed of those difficulties inherent in the 
cancer itself; and the second, extrinsic and made up of the trouble 
encountered when dealing with “ many men of many minds” and some 
with hardly any mind at all. 

The intrinsic problems, at first sight comparatively few and jp. 
significant, on closer inspection become many and-very, very real, for 
when we define carcinoma as a destructive neoplasm arising from some 
epithelial structure of the body and eventually responsible for the 
death of its host, we have only scratched the surface. This may be 
illustrated by a consideration of a few of the more significant sub. 
divisions of this supposed entity. 

First, and apparently most elementary, are the cancers of the skin 
Epidermoid or squamous-cell carcinomas, commonly and erroneously 
called epitheliomas, are presumably the most definite group for re- 
liability of diagnosis; but as the skin is not per se a vital organ, death 
from such a cancer can only occur when by invasion or metastasis a 
mortal lesion is produced, or when, by infection, sepsis finally claims 
its victim. Hence, the secondary injury is the significant factor, and 
becomes the primary element of statistical inquiry. Moreover, diag- 
nosis is not always easy. Granulomatous lesions of blastomycosis 


syphilis or tuberculosis may simulate cancer: or a cancer may arise 


from one of these lesions of the skin and the sharing of exact responsi- 


bility becomes badly confused. Some extraneous factor often under- 


lies the origin of the cancer, such as a roentgen-ray burn, occupational 
dermatosis or other chronic injury. They deserve the most careful 
recognition. Is mycosis fungoides cancer? Probably not, but some 
times it resembles cancer and ‘the expert is needed to differentiate them 
Does cancer of the skin ever arise from multiple focuses, and if so how 
may its primary site be located? At least two other “kinds” of ma- 
lignant conditions of the skin are closely related and yet must be sepa 
rated. I refer to the so-called basal-cell carcinoma, rarely fatal, an 
the malignant melanoma, practically always fatal. Both are usually 
refer able to a congenital defect in either the hair follicle on the - 
hand or the pigment bearing structures of the skin on the other, 4 
this defect often escapes detection. 

Next let us consider the cancers of the breast. Here surely “hi 
who runs may read”’ and statistics concerning them must have a hig! 
degree of reliability. But even granting these premises there are im 
portant problems. I have known of a scirrhous adenocarcinoma 0! 
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he breast which required nearly twenty years to bring about death, 
nd a carcinoma simplex in which the whole course was a matter of a 
‘ow weeks. Surely something beside the usual data is necessary be- 
our knowledge of such growths makes any appreciable advance- 
Also, as with cancers of the skin, cancers of the breast must 
till by secondary effects and the analysis of these is fully as important 
s the primary factor. Again, the diagnosis is not always easy. Tu- 
yerculosis and, rarely, other granulomas may confuse us, and our con- 
ception of the relative significance of so- -called benign conditions of the 

st, such as adenomas and cystic disease, may have a profound bear- 
ing on the handling of such diseases and the control of cancers of this 
rgan. What is Paget’s s disease of the breast, and what factor, if any, 
: largely responsible for its existence? Did the primary cancer of the 
breast start as a lump or as a bloody discharge from the nipple? Was 
a definite injury a preceding event or what trauma incident to child 
nursing did the breast suffer? 

I might similarly consider the malignant polyps of the stomach and 
Jon, the so-called round-cell or carcinoid tumors of the appendix and 
leum, the sarcomatous or carcinomatous teratoma of the testis, the 
pithelial derived tumors of the brain, the branchiogenic cancers, and 

the peculiar malignant changes to which the ovary and uterus are sub- 
ect. But I have said enough to remind you that in every portion of 
e body the diagnosis of a cancer may be bristling with questions 
‘hich are often difficult or even impossible of solution at this time. 
Another phase of our intrinsic problem has to do with the location 
the primary growth. This ordinarily simple matter may be of ex- 
traordinary difficulty. For example, an extensive so-called cancer of 
the pleura usually has its primary or mother growth concealed in the 
lung or even in the stomach or other distant site. In fact according 
}my pathologic gospel there is no such growth as a primary cancer 
the pleura, and yet such a diagnosis is frequently made. An origi- 
nal cancer of the liver is among the rarest of all tumors, but quite 

mmonly the metastasis in the liver completely overshadows every 
possible source of its origin. In fact, it is quite possible that the 
parent tumor may become so inhibited in its development as to be 

xtremely difficult to locate; authentic cases are on record in which it 
may have completely disappeared. 

\s to duration, our difficulties become even more extreme. To 

‘he morphologic pathologist, accidentally discovered cancers are of 
nmon occurrence. They may certainly exist for long periods with- 

‘ producing a single asce ‘rtainable alteration in the well- being of 

the individual. We know too little about the inhibitory forces of the 
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body which hold in abeyance, perhaps for many years, a canceroy 
growth. The “history” begins with the appearance of this growth 
above the surface of clinical phenomenons, after which its course may 
be extremely rapid. Like the iceberg, however, a large portion of its 
“duration” may have been submerged in a symptomless sea. Even 
the proper evaluation of symptoms has its inherent grief. When does 
a long story of gastric ulcer or simple indigestion become the short 
finale of a gastric cancer? When have the irregularities of the meno- 
pause given place to the disturbances of a uterine neoplasm? Aj 
what time did the prostate gland cease to cause obstruction by benign 
hypertrophy and begin a similar obstruction because of a malignant 
transformation? Probably no single element of our statistical data is 
so full of inaccuracies as that of duration. 

It is in the consideration of the extrinsic group of our problem: 
that we may become vituperatively eloquent, for here we are dealing 
with the mental foibles of our fellow man and his m many sins of omis- 
sion and commission. Psychologically speaking, human nature finds 
it very easy to discuss and cuss its neighbor’s faults and I must admit 
that for the statistician, particularly one who deals with mortality re- 
turns, this same neighbor all too fre quently lays himself wide open to: 
justly deserved scolding. Of all the inane stupidities which man ma\ 
commit, the physician who fills out a death certificate is often the per- 
petrator of the lion’s share. Not only is he unable to write the Eng- 
lish language, but he cannot even read it or understand what he reads 
His errors are Gargantuan and he makes so scrambled a mess of th 
simplest questionnaire that the patience of Job and the serenity of 
philosopher must be the essential mental equipment of all mortality 
statisticians, else their spleen would perforce topple reason from its 
throne and turn them into raving madmen. 

Having eased the pressure somewhat by letting off steam, we maj 
more calmly approach this exceedingly human side of our problems 
Our dilemma has to do with the physician, and he often fails us be- 
cause he does not realize fully what we want, or why; and he does not 
know the real answer to our question, and knowing that he does no 
know becomes purposely careless in giving the best possible substitute 
On whose shoulders rests the responsibility for this lamentable stat 
of affairs? Does not a certain share belong to the official and se! mi- 
official groups which you and I represent? W ho ever heard of a medi 
cal student being specifically instructed, as a part of his course, how ‘ 
fill out a death certificate? * What means of intelligent or symp 


t 


*I have recently learned that in the Minnesota State Department of Health this instructior w 
given. Perhaps in other states this is also true 
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yavanda have been adopted to acquaint the practicing phy- 
an with : the value of properly collected vital statistics, with - 
; this division of the state department of health and the U. 

the Census, and with the problems which they are so oo 


reau 


yreau is largely impersonal and for impersonal things “he has little 


mp or attention. What attempts are made to vitelinn the dry dust 


mechanics of vital statistics and to bring before the mind of 
-; physician in the land the imagination gripping epic of our tables 
life and death? 
We may seem to have drifted from the field of cancer to that of 
neralities, yet these are the problems of cancer statistics and they 
or problems. We must, above all, have the intelligent cooper- 
n of the attending physician, and to obtain this we must see that 
Is s both codperative and intelligent. The problem begins in the 
lical school and continues throughout the life of the practitioner. 
st know what we know about cancer or at least how he can find 
t what we know. He must be encouraged to classify carefully the 
racter of the malignant growths which kill his patients and to 
ce their origins and their effects. Beyond all he must be admitted 
partner into this vast undertaking and as such made a full par- 
pating member of the firm, with a full knowledge of constitution, 
iws and all rights, privileges and duties thereunto appertaining. 
Perhaps our death certificates should be changed to meet the spe- 
needs of cancer cases. I am inclined to think so, but with such 
ves we must proceed cautiously, and it is not my purpose at this 


me to comment on this important phase of our work. Our main 


rt 


lust be directed toward the collection of accurate and depend- 


ata concerning deaths from cancer, and to do this we must our- 


‘ves advance with the advancement of medical knowledge and en- 


rage the practicing physician, who is the source of these data, to 
‘Pp pace and to enter into our labors as an intelligent co-partner with 
rec dom of criticism or suggestion. To accomplish this we must 
snily, 11 possible, the importance of our work. We must never 
r let the scientific world forget that the field of vital statistics 

tudy of cancer, as well as of all other diseases, is a vital com- 

nent of medical research. Statisticians and pathologists are likely 
‘velop an inferiority complex. Laboring in the zone of the in- 
' far from the battle line where the spectacular fighting of dis- 
cupies the world’s attention we are tempted by sheer isolation 

e the basic importance of our endeavors and to fail to plead 

ly, day in and day out, their significance. 
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Our problems are, then, like those of all other groups, partly ip. 


herent, and as such, for the time being, often without proper solttio 
They are also partly extrinsic, and as such have to deal with the «. 
centricities of the human mind and its mode of thought. For qj , 
these there is a large promise of the future ironing out. The stimu. 
tion afforded by our efforts and the huge stake created by the ana 


of the human race, carry with them an adequate reward for even { 
humblest of workers in this vast undertaking in which we are privilee red 
to be active participants. 


Trembles, or ‘Milk Sickness,’ Reported Rare 
Among Humans 


REMBLES ” is the name now given to a disease often called “ milk s 


ness’ in the days when population was spreading westward in the Oh 
Valley. The disease affects animals as well as human beings, and it may be trans 


mitted to people by animals that have eaten white snakeroot, a poisonous we 


In some areas of Arizona and New Mexico the same disease results when cattle e 
either of two species of the rayless goldenrod. Investigators of the United Stat 


Department of Agriculture have made feeding experiments with the plants 


J. F. Couch, a chemist of the Bureau of Animal Industry of the Department sy 


cializing in the causes of livestock poisoning, has isolated from the plants 
poisonous substance, tremetol, which causes the disease. 

In pioneer days the disease was reported frequently, usually by the nam 
‘milk sickness.” The Department of Agriculture considers “ trembles 
better name, as it suggests one of the symptoms. There is no recorded case 
disease in a city. All known cases have originated either on farms or from n 
products supplied directly from farms. In the general milk or cream supply | 


a city or in creamery butter the poisonous substance would be so greatly dilut 


that it would hardly be possible for it to be harmful, the men who have studiec 


the disease believe. 


Eradication of white snakeroot in the trembles areas in the eastern States 4! 
of the rayless goldenrods in the Southwest will remove all danger, and neither wee 


s particularly persistent or hard to eradicate. The bulletin should serve 
asia believes, to allay suspic ion of milk as a food. Trembles is relative! 
rare disease among humans in these days.—United States Daily, Jan. 8, 193 
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Free Clinics for the Preschool Child* 
SHIRLEY W. WYNNE, M. D., Dr. P. H., F. A. P. H. A. 
Commissioner of Health, New York, | 


HE duty of protecting the public health is the particular business 
f vovernmental or official health agencies. The character of the 
‘tection rendered, while it rests toa certain degree with the 


ens of the community, rests to a larger extent with the officials 


rved with such duties. , It is the duty a official agencies not only 
exercise police authority for the protection of the public welfare in 


veneral but, where they are not otherwise provided, to establish and 


medical and educational services which the poor require. 


nauct 


In that sense, it is the duty of health departments to maintain 

ics for the individual who is economically unable to go to the pri- 

te doctor, and health departments are justified in maintaining free 
|, dental, postural and nutritional clinics for the preschool child 


i commueill fails to give such service through other channels, for 
children of this age, malnutrition and defects of teeth, tonsils, 


od k bre veathing are more prevalent than among school children, to say 


ng of the recognized importance of mental hygiene in this early 


we group 


Let me recall what steps were taken in the campaign against tu- 


erculosis and the venereal diseases. In New York City in the 90’s 
there were practically no clinics available for the diagnosis, treatment 
nd supervision of cases of tuberculosis. The Department of Health 


t —— felt justified but recognized its responsibility to establish spe- 
tuberculosis clinics. In the 35 years which have passed, the atti- 

le of public hospitals and clinics toward tuberculosis has materially 
nged and there are now sufficient facilities in these to take care of 
Such patients can now secure the examination, 


treatment and supervision which the special Department of Health 


nics aimed to give. Because this work has been effectively taken 
y these other health agencies, the Department of Health is now 
hdrawing from the tuberculosis clinic field, and in place of the treat- 


ment clinics there are being established a few special diagnostic sta- 


to which private physicians can send patients. This same de- 


the American Child Health Association and the Child Hygiene Section of the American Public 
he 58th Annual Meeting, at Minneapolis, Minn., October 3, 1929 
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velopment will probably repeat itself in the case of the venereal dic 
ease clinics. 

When it comes to clinics offering medical examinations, nutritiong 
dental and mental hygiene services to the child of preschool ay 
school age, you find conditions similar to those existing in respect i 
tuberculosis 35 years ago. The general hospitals and their out- pa 
tient departments have not yet become educated to caring for appar- 
ently well children with a view to keeping them well. They do not 
yet realize the important service they can render in the neeag 
periodic health examinations. They are still concerned largely wit 
attempting to cure sick individuals. Experience shows that it is fa 
more important to keep persons well than to attempt to cure them 
after they have become ill. Until such time as we can get the hos 
pitals to adopt this modern viewpoint, it will be necessary for the De. 
partment of Health to establish clinics and health stations of the typ 
mentioned. 

It has been estimated that 50 per cent—and this is prob: ably a low 
estimate—of the people in the City of New York can afford to pur 
chase their own preventive health service. The doctor should supply 
the preventive service to those who can pay—the health department 
or some other official or semi-public agency to those who cannot. 

America is doing more for the expectant mother and the new: 
born infant than is any continental country; but it is time we concen 
trated as much energy and activity on the preschool child as we now 
do on the infant and the school child. 

The brightest page in medical and social history is the record 0 
improvement in infant welfare, to which the greatly reduced mor- 
tality and improved physique of present-day babies bear eloquent 
witness. From Sir Arthur Newsholme, former principal medical offi- 
cer of England’s Local Government Board, comes this pertinent quo- 
tation: 

Knowledge has spread to an extent which puts the poorest mother of tod 
in a better position to secure her infant’s health than were the well-to-do a ¢ 
eration ago. 

Nor has the school child been ignored in the public health program 
of an enlightened and progressive community. The same, however 
cannot be said for the preschool child. Its health needs have beet 
ministered to in a more or less desultory fashion. There are man 
private organizations throughout the country interesting themselves 
in the preschool child, but many of these are not so well equipped 3 
the health departments to direct this vital work most effectively. 

The very fact that in New York City approximately 38 per cent o! 
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nusters entering school for the first time show some form of 
hysical defect is the best proof possible that we have failed to follow 
our health activity with the same thoroughness and effectiveness 
t we expended on them as babies. Of the total number of children 
ymined last February upon their entrance to school, 25 per cent had 
fectiv teeth, 16 per cent had enlarged or diseased tonsils, 14 per 
ent were undernourished, 13 per cent suffered from defective nasal 
eathing, 10 per cent had defective vision, over 1 per cent had some 
form of heart disease, while another 1 per cent had defective hearing, 
orthopedic or nervous defects. We have found that many school chil- 
dren who are not promoted are not necessarily dull pupils. Usually 
sich boys and girls are suffering from some physical defect that should, 
and could, have been corrected in their preschool days. When these 
defects are cleared up, experience shows that these children rank 
ally with others in scholarship. 
Iti is interesting to note that as far back as 1914, England awoke 
the realization that the preschool child was not receiving its meas- 
ure of health attention. In a letter to county councils and sanitary 
uthorities July 30, 1914, the Local Government Board pointed out: 
Up to the present, local authorities in their infant welfare work have con- 
hemselves more especially with the child in its first year of life; the matter 
wever, one which needs to be dealt with on a more comprehensive basis and it 
desirable that there should be continuity in dealing with the whole period 
before birth until the time when the child is enteréd upon a school register 
Extension of the existing work is accordingly needed in two directions: on 
e hand it is necessary that measures should be taken for securing improved 
enatal and natal conditions; and on the other, provision should be made for 
ng the work in relation to children beyond the first year of life. 


hese you 


What the future health of the child is to be depends on the care it 
in the beginning, but it also most certainly depends on an effective 
follow-up of that beginning. Assuredly, a little child is entitled to as 
uch care as a slip of a plant requires in order to take root and live. 
Yet many children, once they have passed the baby stage, have been 
ven “i ir less care. Many of them, like Topsy, have “ just growed.” 
e health department i is the logical agency to take the situation 
and and lead the way in the matter of providing mental, dental, 
sstural and nutritional services for preschool children. If the fees 
| ithe private physicians and dentists specializing in these phases of 
nedicine are not within the reasonable possibilities of the average in- 
ome, and if the hospitals and other health agencies in the community 
‘0 not offer help in this direction, the health department must. I be- 
eve the health department is justified in maintaining such free clinics 
)the extent that the health of these children is bettered and safe- 
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guarded; is justified in leading the way and in carrying on such sep. 
ices until private physicians and other health agencies indicate the 
are ready and willing to take over this work. I further believe thy 
even when that work is taken over, the health department should gij 
retain a certain amount of jurisdiction. 
The time is not far off when every large city will have distrig 
health centers at strategic points, just as we have today our distri¢ 
police and fire headquarters. The people of a community would soon 
protest vehemently if their particular district were not supplied with 
adequate police and fire protection. There is just as much need ing 
district for health protection—and it is to the district health center oj 
the future that we look for that protection. The health center wil 
serve those who are too poor to pay the private doctor; it will have, 
special division catering to the needs of the preschool child; and jt 
will also provide the physicians of the neighborhood with a centr 
service where X-ray facilities and every means of biological analysis 
will be at their disposal. The doctor is the most important factor in 
the whole public health movement, and I cannot be too emphatic in 
my statement that the development of these neighborhood center 
should, and would, in no wise interfere with the relationship of th 
patient to his private physician. 
Whenever we mention the maintenance of free clinics—whether 
for baby, preschool child, school child or adult—we tread on delicate 
ground. We touch the economic sore spot of the medical profession 
The past two decades have witnessed an astonishing amount of cure- 
tive work by health departments, and the relationship of the private 
practitioner to the public health program has subsequently become « 
matter of great contention. Many doctors have displayed hostility 
from time to time to certain health department activities, on the eco 
nomic grou.d that such activities were trespassing on the prival 
domain of the medical profession. 
In New York—and I believe it is true of most communities in our 
country—such activities have rarely been established where the pr: 
vate phy sician could and would supply the necessary service. (u" 
experience indicates that if, side by side with the establishment 0! 
such activities, an honest effort is made to have as much of this work 
done by private physicians as possible, in a short time the medical 
profession will realize that, far from making inroads on the practice 
of the private physician, it will result in a considerable increase in his 
private practice. After all, most people who can afford to pay 4 
modest office fee prefer to have their children examined and treate¢ 
by their family physician rather than seek such examination and treat 
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ent at a public clinic. It is necessary, however, for the medical pro- 
o be educated to the type of service demanded, and this edu- 


ession t 


ational movement is a direct responsibility of the health leaders of 


he com imunity. 
In this connection, let me emphasize the importance of standard- 


ing fees for certain specific services such as the medical examinations 
of the child of preschool and school age, the periodic medical examina- 
tion of adults, removal of tonsils and adenoids, toxin-antitoxin treat- 
ments against diphtheria, etc. This can usually be brought about 
through the codperation of the health department and the county 
medical society. We have just had an interesting example of such an 
experiment in New York in connection with the fixing of a flat fee of 
36.00 for the three toxin-antitoxin treatments. 

To get back to the specific case of the preschool child whose health 
wants have been neglected, it is the health department that must get 
busy along this line. We have concentrated too little attention on 
those from 2 to 5 years of age, particularly in regard to the mental, 

ntal, postural and nutritional aspects. 

| would like to see mental hygiene an important function of the 
health department. The number of mental defectives, of neuropathic 
ind psychopathic persons in our communities, has increased. If we 
had the facilities to do preventive work with the preschool child—if we 
maintained free clinics for mental hygiene where children inclining 
toward peculiar behavior could be studied—we would be given the 
wonderful opportunity to adjust them to their environment, and even- 
ually to start them out toward adulthood, unhandicapped by mental 
iiness. 

lhe promotion of mental health belongs with the health depart- 
ment and should be undertaken and maintained by that department. 
In large cities where there are special institutions for the care of mental 
cases, it would be advisable for the health department to codperate 

ith them in the establishment of the clinic facilities demanded. 

a intensive nutritional work needs to be done. Only by the 
adoption of an individualistic method, however, can full benefit accrue 
en any nutritional service, and that is the type the health depart- 
ment should establish. This is equally true of a postural clinic for the 
preschool child. The popular “slouch” of today gives every indica- 
tion that there is a crying need for such service at that early age when 
good posture can most effectively be taught. 

\nd now we come to the last of the clinics i in question—the dental. 
Whil New York can boast of 152 dental clinics, maintained by the 
Department of Health, hospitals and private agencies, and while only 
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12 of these exclude children entirely, a mere handful treat the pre. 
school child. I am told that two day nurseries give dental service ,) 
their children twice a year. Here again we find too little attentio, 
given to the preschool period—especially when we realize that the ?. 
year old child is not too young for his first visit to the dentist. 

The New York City Department of Health has only one specig) 
preschool clinic. Even this was established through the aid of th 
Milbank Fund. It is operating in the Bellevue-Yorkville Demonstr. 
tion Area and reached 414 children during the past year. In coiiper. 
ation with a number of private agencies, some additional work for pre- 
school children was done. The subject of the examination of mor 
preschool children has been much discussed during the year, and 
parent-teacher associations and others have been invited to cooperate 
in teaching parents to have their children of preschool age examined 
and defects corrected. 

It is my hope that our one special preschool clinic will multipl 
into as many as are needed to give proper supervision to the little 
ones who have graduated from babyhood, and yet who are not quite 
ready for the first step into that more grown-up world of school. 

Child care must fail unless the individual mother and the individ- 
ual child are dealt with as individuals. You can cast bullets in a 
mould, but children cannot be handled that way. No book can teach 
the lessons of how to make a child thrive. It is to the private phy- 
sician the mother must turn for help and advice. But where a mother 
cannot afford to go to a private physician, the health department is 
justified in stepping in and offering her help and advice. 


Public Health in Mexico 


ENOR Ortiz Rubio, inaugurated on February 5 as President of Mexico, stati 
his policies on public health as follows: 


In the realm of health and culture my government will use all its power to assur 
internal growth of our people by attacking the causes of our infant mortality, which at pres 
reaches almost 50 per cent of births, by developing hygiene in our town and among our worke! 
especially in the industrial centers. 


President Rubio in announcing his cabinet announces the appointment of 
Rafael Silva as Chief of the Department of Public Health. 
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Effect of Prenatal Care Upon 
the Infant* 


CLIFFORD G. GRULEE, M. D. 


Department of Pediatrics at Rush Medical College, 
University of Chicago, Chicago, Ill. 


I? is perfectly obvious that the primary function of prenatal care is, 
and must always be, directed toward the care of the mother; her 
health is the thing of first importance. It has been felt that such care 
would have a very beneficial effect upon the offspring. When we as- 
sume that the health of the mother presupposes the health of her un- 
born child, we are taking a position which is probably correct in part, 
but not definitely proved. We have some reason to raise this ques- 
tion because we know that unfortunately there are born to women, 
who are apparently in perfect health, deformed and deficient infants. 
One need only mention mongolian idiocy. 

The question of the effect of prenatal care on the infant should be 
approached from two angles: first, the main, and second, the remote 
effect. Knowledge of the physiologic and pathologic conditions of the 
fetus is almost altogether lacking, and with this lack in our knowledge 
we grope along, empirically attempting to use such scientific facts as 
we possess. The first test of prenatal care will probably be its effect 
on neonatal mortality. In spite of the fact that much of the mortality 
in the first few days of life depends upon obstetrical care, it seems not 
unfair to expect that prenatal care will bring about a reduction. 

The most enlightening statistics from this country are those of 
Holt and Babbitt. Their first statement calls attention to the impera- 
tive necessity of the study of disease in the first few days. They state 
that of 100 infants’ deaths occurring in the first year, approximately 
33 are in the first month, 28 in the first two weeks, 22 in the first week, 
and 13 on the first day. This study was made on a total of 10,000 
births at the Sloane Hospital for Women in New York. Of these, 253 
were abortions, 429 stillbirths, and 9,318 living. 

\n analysis of various other statistics shows that the vast bulk of 


the joint cession of the American Child Health Association and the Child Hygiene Section 
Public Health Association, at the Fifty-eighth Annual Meeting at Minneapolis, Minn., October 


[269] 


| 
iltiy | 
quit t 
livi . | 
In a z 
tea 
phy 
| if 
8 


270 AMERICAN JOURNAL OF PUBLIC HEALTH 


deaths at this age occurs as a result of prematurity or congenit, 
debility. For instance, in the Baudelocque Clinic from 1901 to 1993 
there were 345 deaths in the first 10 days of life. Of these, 275 were 
due to congenital debility (prematurity), 32 to syphilis, 10 to hemor. 
rhage, 5 to digestive troubles, 6 to pulmonary troubles, 4 to icterus and 
3 to erysipelas. This group represents a fair list of conditions me 
with sufficient frequency to claim our immediate attention. 

When we analyze the cause of congenital debility, we find that the 
chief item consists of “ unknown causes” 60 per cent, and that twins 
and triplets account for 15 per cent more, which means that in the 
present state of our knowledge 75 per cent of the cases of congenital 
debility are from unknown causes or from conditions over which we 
have no control. 

If we further analyze the remaining 25 per cent, we find that 8 per 
cent, or about one-third, are due to disease of the mother, of which 
tuberculosis is most prominent, and such conditions as anemia, ne- 
phritis and heart disease are worthy of mention. It would seem that 
the only way to overcome mortality from these sources in most cases 
would be to prevent conception. 

The next group, consisting of 4 per cent, does not offer much better 
chance, since it is caused by habitual premature labor. We see, there- 
fore, that almost exactly seven-eighths of our cases of congenital de- 
bility are from causes which, in the present state of our knowledge, ari 
beyond our control. The two chief causes in the remaining groups 
are gynecological conditions, such as placenta previa, and syphilis 
We here come to conditions which should be, and are, relatively easy 
to master and it is in one of these, syphilis, that we get the best results 
from prenatal care. Acute infections of the mother, eclampsia, trauma 
and induction of labor, are conditions in which we may at least hope to 
get better results. 

When we turn from the premature to the deaths in infants at term, 
the picture is decidedly brighter. There is no question that prenaté 
care has materially reduced the chance of death from syphilis in off- 
spring. The earlier in pregnancy the mother applies for prenatal care 
the greater are the chances of success. It may be said that we cannot 
expect, in the present state of our knowledge, to reduce the deaths 
from congenital malformation. The other conditions, hemorrhage. 
digestive and pulmonary troubles and icterus, can be little influenced 
by prenatal care. 

Is the chance of success in reducing infant mortality by prenatal 
care quite as small as would seem to be indicated by ‘the foregoing 
analysis? I think not. 
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rrecT OF PRENATAL 


rhere are some outside factors which a simple analysis of statistics 
‘am obstetrical clinics do not bring out. First and foremost, prenatal 
-are means, in all probability, better obstetrics. The man who follows 
his patient through the period of pregnancy is much more likely to 
prepare himself to meet the problems of confinement more intelligently. 
\oain, it seems altogether likely that our efforts to promote the ‘health 
of the mother will meet with some unexpected successes for which we 
innot account at the present time. And last but by no means least 

portant, such care will stimulate scientific effort to investigate the 
problems relative to the newly-born infant and the fetus. 

In conclusion, I might beg you to withhold your judgment regard- 
ng the effect of pren natal care for a period of years. The problems to 
e solved are neither so obvious nor so easy as those we have had to 
meet in reducing infant mortality, and success can be expected only 
r long years of earnest and persistent study. 


Effect of Intranatal Care Upon 
the Infant* 


WALTER R. RAMSEY, M. D. 


iate Professor of Pediatrics, University of Minnesota, St. Paul, Minn. 


\ HAT happens to the child as a result of the obstetrical care it 

receives during the process of being born? If all prospective 
mothers were normal, and nature did her job 100 per cent, no intra- 
natal care would be necessary. Neither of these suppositions being 
true, a certain percentage of cases must have some interference. 

It has generally been taught that 80 per cent of all pregnancies are 
normal and capable of spontaneous delivery. We will assume then 
that 20 per cent of infants need intranatal care in some degree. In 
Europe fully 85 per cent of the children are born with no other super- 
vision than midwives who have had more or less training in the field 
' obstetrics. When interference in promoting the child’s delivery is 
thought to be necessary, an obstetrician is called in. In the 85 per 
cent supervised by midwives, very little intranatal care is given the 
child—nature is permitted to take its course and rarely is an anesthetic 
ziven the mother. 
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In this country, on the other hand, 85 per cent of births are in thy 
hands of physicians, with a much greater percentage in which oh 
stetrical interference is thought to be necessary. There is no accurat, 
means at present of determining what effect this has upon the infant. 
and how the number of birth injuries in Europe compares with th 
number in this country, although the Scandinavian countries with ; 
system of well trained midwives claim the lowest mortality of any in 
the world. 

That there is a large number of injuries to the infant directly at. 
tributable to the process of being born, pediatricians, and especially 
those who have intimate contact with a children’s hospital, can attest 
Every day and every week during the year there is a constant Proces 
sion of these maimed children with all varieties and degrees of injuries 
passing through, for most of which little if anything can be done. 

We are constantly seeing the effects of injuries about the face an¢ 
head as a result of forceps; paralysis of the arms from injured brachia! 
plexus; and fractured femurs from traction. Many of these ar 
transient in character, but not infrequently permanent scars and 
paralysis of the muscles are carried through life. 

The birth paralyses are so frequent and so appallingly hopeless i in 
the way of treatment that one wonders if all of these injuries ar 
inevitable. Of course we know that many intracranial hemorrhages 
occur in spontaneous births which have had no intranatal care what- 
soever. There are, however, a good many of these cases which after 
instrumental delivery, and after version, give definite evidence of intra- 
cranial hemorrhage directly at birth. 

The demand in this country for painless, rapid childbirth is re- 
sponsible for much unnecessary interference on the part of the phy- 
sician, accompanied by the use of the various forms of anesthetics and 
drugs. What do we know of their effect upon the infant? If the 
injuries sustained by the child in the process of being born are in- 
evitable, and the best intranatal care which science can offer—and 
only when it is needed—is being given, then we must be content. I! 
however, the conviction which many careful scientific observers hav 
is true, that a good percentage of these tragedies are unnecessary, it is 
the duty of the American Child Health Association and all others wh 
are interested to make a searching examination to discover the truth 
and find means to remedy whatever practices are found to be dett!- 
mental to the best interests of mother and child. 


Effect of Antepartum Care of the 


h 
Mother 
any in 
: BLANCHE M. HAINES, M. D., F. A. P. H. A. 
tly at ildren’s Bureau, U. S. Department of Labor, Washington, D. C. 
€Cially 
attest HE specific measures that have effected the reduction of both ma- 
roces- ternal and infant mortality can best be evaluated by a brief analy- 
Juries sis of statistics for a series of years covering causes of infant and ma- 


nal mortality together with a consideration of factors affecting the 


The latest complete statistics available from the U. S. Bureau of 
the Census for the entire birth and death registration area are for 1927 


an We shall begin our analysis and comparisons of maternal and infant 
mortality with 1922 and continue through 1927. Late in 1921 Con- 
SS ress pi assed the Mz iternity and Infancy Act, which granted federal aid 
; are to the states for the promotion of the welfare and hy giene of maternity 
ages and infancy. Many states accepted the aid in 1922, and expanding 
rhat- programs as well as new state bureaus and divisions of maternity and 
afte infancy were made possible. By the close of 1927 all but 3 states had 
itr iccepted the terms of the Act. These 3 increased their appropriations 
| activities in the field of maternal and infant hygiene. 
re Practically every state-wide public health program re lating to ma- 
yhy- ternal care has been initiated since the passage of the Maternity and 
and fancy Act. 
th The public, and especially expectant mothers, have been informed 
in- ' the importance of early and continuous supervision of pregnant 
ind women by competent physicians or obstetricians. This information 
If has been given through literature, conferences, visits of public health 
ve nurses and the distribution of prenatal letters. Each year state re- 
Is orts show that increasing numbers of childbearing women have been 
he reached. 
ith ‘he birth registration area of 1922 contained 30 states and the 


Vistrict of Columbia. Before the close of 1927 the area had increased 
to 40 states and the District of Columbia, by the addition of 11 new 
South Carolina was dropped in 1925), 7 of which had higher 
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maternal mortality rates and 5 higher infant mortality rates in 19)? 
than the area as a whole. The inclusion of these states tended to in. 
crease rather than decrease the maternal and infant mortality rates in 
the expanding area, yet both were lower for the whole area in 19?) 
than in 1922, 76 babies dying under 1 year of age of every 1,000 live 
births in 1922 and 65 in 1927. The rate for women dying from pu- 
erperal causes was 66 for every 10,000 live births in 1922 and 65 in 
1927. 

A comparison of rates for the states and the District of Columbia 
in the area in 1922 with those for the same states and the District ip 
1927, exclusive of South Carolina, gives a fairer picture of condition: 
and shows a greater decrease in mortality for both mothers and infants 
For this area the infant mortality rate was 76 in 1922 and 64 in 1927 
The maternal mortality rate was 65 per 10,000 live births in 1922 and 
62 in 1927. 

Infant mortality showed reductions from all causes in 1927 com. 
pared with 1922, except deaths from external causes, for which th 
rate remained the same in both years. The efficiency of public health 
measures, including the stressing of breast feeding, better formula 
feeding, better care and hygiene of infants, and the increase in th 
number of pediatricians and specialists on infant feeding, were te- 
flected in the reduction of the infant mortality rate due to gastro- 
intestinal diseases from 13 in 1922 to 8 in 1927, and of that due t 
respiratory diseases from 14 in 1922 to 10 in 1927. The reduction in 
infant mortality due to natal and prenatal causes from 36 in 1922 t 
34 in 1927 cannot be attributed to the better care of the baby after 
birth, but indicates better care of the mother before the birth. Not 
only was the infant mortality rate from natal and prenatal causes 
lower in 1927 than in 1922; there was during the intervening period 4 
downward trend in the rate due to these causes, which seems to reflect 
the growth of public health work in maternal care. 

An analysis of maternal mortality by causes shows slightly lowe! 
rates in 1927 than 1922 for accidents of pregnancy and of labor. Thi 
decrease in the death rate from puerperal causes is accounted for al: 
most entirely by a decrease in the rate due to albuminuria and con 
vulsions—18 per 10,000 live births in 1922, and 15 in 1927. It isin 
this group of causes of death that we should expect antepartum car 
to have the greatest influence. Certainly, the reduction in rate has 
been coincident with the increase in health instruction to expectant 
mothers and the improved care given by physicians. 

However, we have not yet reached the irreducible minimum for 
puerperal mortality due to albuminuria and convulsions. This 
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chown by the study of maternal mortality for 1927 and 1928 made 
states in coéperation with the U. S. Children’s Bureau. An 
the material for 1927 shows for 13 states nearly 800 
Reports on prenatal care 
were cael for 728 cases. More than half of the women (373) re- 
ceived no prenatal attention. Of the 355 who had prenatal care, only 
0 mothers had the grade of care which conforms approximately to 
the requirements in Standards of Prenatal Care prepared by the Con- 
«lting Obstetrical Committee of the U. S. Children’s Bureau and 
sued by the bureau. Seventy-six mothers received care below this 
igh standard, but regarded as good, and 64 had fair care beginning 
somewhat late in pregnancy. In 3 cases the care could not be praded, 
but such as was given the remaining 192 mothers in this group was 
wholly ing \dequate. 

This statement of the amount and kind of prenatal care given 
relates only to a group of women who died from albuminuria and 
onvulsions; a survey of mothers surviving childbirth might show a 
irger proportion receiving proper prenatal care. 

However, the mortality study shows that of the 728 women in 
this group for whom a clear report on antepartum care was given, 
ore than four-fifths had inadequate or none. 

\ further analysis by causes shows no improvement in the rate 
rom puerperal septicemia from 1922 to 1927 in the birth registration 
irea of 1922 (exclusive of South Carolina). The rates were 23.7 in 

and 23.9 in 1927 per 10,000 live births. 

Of the 3,234 puerperal deaths | in 13 states analyzed for the ma- 
ternal mortality study of 1927, 1,278 (40 per cent) were due to septi- 
cemia. One of the objects of = study has been to determine the 

iderlying causes of the deaths from sepsis, which form so large an 
i ient of the puerperal losses. Abortions preceded 45 per cent of 
the deaths. Of 570 abortions, 309 were induced, 154 were spontane- 
us, 19 therapeutic; for 88 the type was unknown. Thus abortions 
nown to be induced were responsible for about one-fourth of the 
eaths from sepsis. 

\ study of 796 cases in the sepsis group to which prenatal care 
ould have been applied and on which a report was made, showed that 
nine-tenths of the women had inadequate or no care. 

_ Since puerperal septicemia is developed postpartum in a majority 
I cases, antepartum care is not so influential a factor as when related 
toxemia. Such care is advantageous, however, in that earlier 
gnition of conditions gives the obstetrician a greater choice of 
thods to be used at the time of delivery. Unquestionably the 
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elimination of induced abortions would lower the maternal mortality 

due to septicemia. Information on the relation of sepsis and indycg 

abortion to our high maternal mortality rates should be included in 

education of the public as to the importance of prenatal care. 
CONCLUSIONS 

Antepartum care of the mother has reduced infant mortality due 
to na and prenatal causes and can reduce it still further. 

The reduction in maternal mortality noted has been chie ‘fly due 
toa "te crease in deaths from albuminuria and convulsions, and ante 
partum care of the mother has been an important factor in that are 
tion; further, the extension of adequate antepartum care would pre- 
vent many deaths from this cause. 

Although antepartum care of the mother has not diminished 
the mortality rate from puerperal septicemia, reduction from this cause 
may be anticipated as a result of a more thorough understanding by 
the public of the danger of septicemia following induced abortion. 

The promotion of antepartum care of the mother through public 
health programs has effected reductions in infant deaths from natal 
and prenatal causes and resulted in a lower mortality rate for mothers 
from puerperal albuminuria and convulsions. 


Protection of Children and Women Workers in 
Germany 


ABOR inspectors in Germany report a decrease in 1928 in the number 

children under the age of 14 employed in part-time work. before or aiter 
school, as messengers, newsboys, and the like. This decrease is attributed to 
changed attitude on the part of parents, coOperation of school teachers in t! 
enforcement of the child labor law, the prevailing unemployment conditions a 
result of which employment agencies give the preference to adult applicants | 
jobs, and better codperation between inspectors and the child welfare authorities 
in enforcing the laws. A shortage of apprentices in many industries is noted du 
to the decline in the birth rate during the World War. 

The inspectors report that both employers and workers show an_ increas 
interest in the enforcement of the maternity benefit law, which provides a rest !0! 
employed women of 6 weeks before and 6 weeks after the birth of a child. Ther 
has been a tendency in Germany recently to increase the amount of the benell 
more nearly to approximate the wages lost. 

A law of 1929 has increased the amount of the maternity benefit to thre 
fourths of the wages, and in Saxony the Government pays out of State funds th 
difference between the wages and the maternity benefit. In order to familiariz 
the women workers with the law in some places, for instance, Saxony, talks ar 
given to the workers and circulars describing the law on maternity protection 4 
distributed.—Reichsarbeitsblatt, Berlin, No. 35, 1929, Part III, p. 302. 
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Health and Safety Survey of 25 Leading 
Department Stores in New York” 


WILLIAM JACOBSOHN, M. D. 


Department of Health, New York, N. Y. 


HE modern department store is a veritable exposition. Its dis- 
play of goods educates the public to their proper use; for person 
and for home, for healthful city life and for wholesome country life. 
More and more as time goes by, has it housed its merchandise in 
beautiful structures, conveniently segregating its articles into groups. 
Its contact with the public being intimate, its environment and per- 
sonnel need be such as to protect the health of its shoppers. -Its re- 
ations with its employees being dependent upon efficiency, it must 
so insure for them safe and healthful working conditions. The pur- 
poses of this survey were to determine the extent the department store 
succeeded or failed in its responsibilities toward the shopper and to- 
ward the worker, and to correct conditions inimical to health and 
sale ly. 
New York City furnishes such a wealth of material that it was 
necessary to limit the number of stores for study. Twenty-five have 
en investigated: 16 in Manhattan, 4 in Brooklyn, 4 in the Bronx, 
ind 1 in Queens. Of these the first 3 (Table I), A, B, C, were from 
the great chains of 5 and 10 cent stores, and the remaining from the 
department stores. The size of these stores may approximately be 
measured by the number of employees in each as shown in Table I 
To give an idea of the tremendous business done, it is worth men- 
tioning that the yearly sales of one store amounted to over 122 mil- 


ons of dollars. 
That the responsibilities of the operations of department stores 
may be properly placed, it was necessary to become familiar with their 

ganization charts, where available, which vary in arrangement with 
ach store. The general functioning of a store requires financing, 
merch nandioing, publicity, service and personnel. There are many 
subdivisions of these and it was valuable to know them in order to 
bl ish properly their relations with the occupations of the personnel. 


ff the Division of Industrial 


Chief 


M.D., 


carried on under the direction of E 


Department of Health, New 


[277] 


| 
| 
H 
| 
| 


278 AMERICAN JOURNAL OF PuBLIC HEALTH 


TABLE I 
NuMBER OF EMPLOYEES IN STorRES SURVEYED 
No. of No. of 
Borough Store Employees Borough Store Employee 
Manhattan . 58 Manhattan ....... 
F 1,858 S 123 
2,014 sess I 183 
. 7,500 Brooklyn . 62 
\_ 754 Total, all Boroughs, all stores . 40,965 


Though all are workers of a mercantile establishment, the en- 
ployees were found distributed in the following occupational groups: 
trade, manufacturing and mechanical industries, transportation, pro- 
fessional services, and personal services. In order to observe the 
particular kind of work of each employee, the materials handled by 
him, the possible injurious working conditions, exposures or hazards 
surrounding his work, and the precautions taken or omitted in over- 
coming such hazards, the writer visited all the places which housed the 
various activities. 

For the purposes of this survey it has been found convenient to 
classify the activities into the following general divisions: (1) Buying 
(2) Receiving, (3) Marking, (4) Storing and warehousing, (5) Trans- 
porting and delivering, (6) Displaying, (7) Selling, (8) Manufactur- 
ing and altering, (9) Serving shoppers, (10) Serving employees, (11 
Serving building, (12) Administrating finance and statistics. Each oi 
these general divisions comprises numerous special activities occupy- 
ing spaces in the structure or structures of the plant. The writer has 

TABLE II 


MERCHANDISE ACTIVITIES 
Buying, Receiving, Marking, Storing, Selling 

Merchandise office and management 
Receiving and marking rooms—Stocking and warehousing rooms 
Sample room 
Comparison office 
Selling departments 

Dry goods and accessories 

Home furnishings and accessories 

Women’s and misses’ ready to wear and accessories 

Infants’ and children’s wear 

Men’s and young men’s wear 

Small wares 

Miscellaneous 

Service departments 
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nresented in tables, the number of stores engaged in each special 
ictivit\ 

Table II shows the merchandise activities, each store handling 
various articles too numerous to mention here. In one there were 
(60 selling departments. From a health point of view it is important 
to know for example that brushes are free from anthrax, that they 
have been properly marked for identification, and that cosmetics are 
‘ree from poisonous ingredients. Similar knowledge is necessary for 
other goods. Injury to workers’ hands from pin tags, slivers, etc.. 
while receiving and marking goods is to be avoided. Crowding of 
merchandise and congestion of shoppers in various aisles are to be 
prevented. These are only some of the conditions that were investi- 
cated. 

TABLE III 
DisPLAYING AND Pusticity ACTIVITIES 
Advertising 
Card and sign work 
Window dressing 
Internal display 
Radio broadcasting 

lable III shows the displaying activities. Here we found eye 
strains, posture strains, fatigue from excessive heat in window dress- 
ing, advertising and card and sign writing. 


TABLE IV 
TRANSPORTING AND DELIVERING ACTIVITIES 
Number of Stores (Out of 25) 
Activity Engaged in Activity 
Packing and wrapping 
Conveying (inside) 
Routing 
Sheet writing 
Drivers parcel delivery 
Hold merchandise 
Wrong address 


Express and parcel post 


able IV deals with 10 divisions of the transporting and delivery 
ctivities. Most of this work is done in basements where often poor 
ght, inadequate ventilation and dust affect the health of the worker. 
Yeveral young girls exposed to these conditions in one department 
re contracted tuberculosis while employed in the packing depart- 
ment. It will be seen that every store is not engaged in each activity 
Table V shows the factory and workshop activities. So many of 

the department stores are engaged in the various manufacturing proc- 
esses that they have become factories. Fifty-four activities are listed 
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TABLE V 
MANUPACTURING, REPAIRING AND ALTERING ACTIVITIES 


Number of Stores (Out of : 


Activity Engaged in Activity 
Men’s garment altering .... 20 
Women’s garment altering ..... 
Fur manufacturing and repairing 
Corset making and repairing . 
Millinery manufacturing .... 14 
Shirt making 4 
Art needle working and embroidery 9 
Laundry operating ............ 
Optical manufacturing ....... 6 
Carpet, rug, oilcloth making and repairing 10 
Upholstery manufacturing .... ; . 10 
Shade and awning making ...... ‘ — 
Drugs, chemicals, pharmaceuticals, toilet articles manufacturing .. 4 
Toy and doll repairing 
Sporting goods repairing .... ‘ ies 
Radio making and repairing . 6 
Piano manufacturing and repairing ys 


Sewing machine repairing 
Picture repairing and framing 
Trunk repairing 
Engraving and silver plating : iT 
Card and stationery engraving 

Printing 


Photographing 5 
Furniture cabinet making 14 
Furniture finishing . 14 
Machining .. i 
Garage working 
Automobile repairing . 10 
Woodworking 8 
Forging 7 
Air compressing 5 
Vulcanizing 1 
Running motors 11 
Cleaning and filling cars 11 
Sandblasting 
Paint removing 
Painting 10 
Upholstering 6 
Acetvlene welding 
Battery charging 5 
Tailoring . . 6 
Food manufacturing 
Syrups .... 


Ice cream 
Coffee roasting | 
Tea mixing 1 


SurRVEY OF 25 DEPARTMENT STORES 81 


n this table. Space will permit the citation here of only a few of the 
many conditions adverse to health and safety found among these ac- 
tivities: in the garment factories, steam, excessive heat and improper 
ating; in the millinery factories, escaping benzol fumes during past- 
ing of hats; in the laundries, unhooded and unguarded machinery; in 
the mattress factories, escape of irritating hair dust: in the carpet and 
rug workshops, dissemination of wool dust during their sweeping; in 
the piano factories, escape of polishing dusts and of finishing lacquers 
nd varnish fumes; in the silver plating workrooms, cyanide fumes; 
the photograph dark rooms, inadequate ventilation for the removal 

chemical fumes generated while developing films; in the furniture 
factories, polishing oils and stains; in the painting and air brushing of 
motor delivery trucks, poisonings from naphtha, benzol, turpentine, 
myl acetate and lead; in running and testing motors of trucks, ex- 
posures to carbon monoxide; in acetylene welding, the menace to 
vision of the ultra-violet light. 

TABLE VI 

SERVING SHOPPERS AND SERVING EMPLOYEES WITH Foop AND BEVERAGES 


Number of Stores (Out of 25) 
Activity Engaged in Activity 
Groceries selling 
Meat selling 
Baking products selling 
Ice cream selling ... 
Candy selling 
Delicatessen selling 
Restaurant, employees 
Restaurant, customer .. 
Tea room 
Soda fountain and luncheon 


lable VI shows 10 activities involving the handling of food and 
ink, requiring the examinations of employ ees as to their freedom 
rom infectious diseases, and the compliance with health regulations 
lative to the wholesomeness of and the absence of contamination 
foods, etc. 
TABLE VII 


SERVING SHOPPERS’ AND SERVING EMPLOYEES’ BEAUTIFYING ACTIVITIES 
Number of Stores (Out of 25 
Activity Engaged in Activity 
Barber shop . 
Beauty shop .. 
Manicuring 
Hair dressing 


lable VII lists the barber shops, beauty shops, manicuring and hair 
ng establishments. These are required to obtain a permit, after 
val by the Department of Health. 
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Table VIII practically consists of the humane work. There are 0 
items referable to health and welfare services. Thus out of the 25 
stores, 11 employ physicians, 4 engage dentists, and 14 have nurses 
Though 9 require medical examinations of their workers upon employ- 
ment, only 1 fully reéxamines them at regular stated periods. |p 
only 2 stores are the physicians giving adequate time to health re. 
search, collection and analysis of statistical data, and supervision oj 
environments. There is room for improvement in other humane 
services. 

TABLE VIII 
SERVING SHOPPERS’ AND SERVING EmpLoyvers’ HEALTH AND WELFARE ACTIVITIES 


Number of Stores (Out of 


Activity Engaged in Activit 
Doctors attending ........... ink 
Dentists attending ................ 
Nose and throat specialist attending . 1 
Eye specialists attending .......... 
Psychiatrist attending ........ 


References to specialists or clinics .. : 0 
Chiropodists attending ......... 


Roof-garden .......... . 6 
Mutual Aid Association . 
Recreation and entertainments 
Customers’ treatments ...... awit 12 
Employees’ treatments ........ 
Health examination on employment sain 9 
Periodic health examination ....... 1 
Food handlers’ examination . 

Loans 5 
Sick and death benefits ......... 12 
Medical and surgical equipments .... as hearst 14 
Statistical research 2 
Vacations .... ede 15 
Training schools .. 15 
Continuation schools 
Library .... . 6 


Store bulletins and magazines 


Table IX comprises 23 activities relating to the maintenance 
equipment and protection of the plants and buildings of department 
stores. Operated on a large scale some of these may be again con- 
sidered as those of factories, viz., carpenter shops equipped with motor 
woodworking machines needing dust controlling devices; painting 
shops having spraying and other processes requiring protection. Th 
cleaning, ventilating, lighting, heating and power systems require no! 
only engineering skill but special knowledge of health and safety 
The need of accident prevention was encountered in observing the 
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TABLE IX 


are 3( 
Servinc ACTIVITIES 
the 
— Number of Stores (Out of 25) 
AUTSes Activity Engaged in Activity 
nploy. Cleaning system 25 
S. Ip Elevator and escalator operating ae te 21 
th re- 
ion of Power “and light and electrical repairing _ 
m: Mechanical repairing 
lane Plumbing system and repairing i 7 


Carpe ntering 

Painting 

Engineering 

Fire and boiler room .. 
Engine room 

Paper baling 

Incinerators 

Ventilating and heating systems .. 
Refrigerating system 

Tube systems 

Conveyor system 
Drinking water system 
Fire protection system . 
Property protection 
Locker and dressing rooms 
Warehousing occupancy 


w 


m 


ining of elevators and escalators, and in broken and worn out floors 


id other parts of buildings, especially in the non-selling departments. 
Personal contamination of drinking water due to improperly con- 
tructed fountains and common drinking utensils was observed. 

ire only a few of the activities upon which comments are made. 


TABLE X 
ADMINISTERING FINANCE AND Statistics ACTIVITIES 
Number of Stores (Out of 25 
Activity Engaged in Activity 


Controlling 

Auditing .. 16 

Cashiering 25 
and supply 

S Salary 

Statistics 

(Accounting 

elephoning 

lime keeping 

Legal affairs .. 

Credit controlling 

Adjusting 

Bureau of ins stitutions 

Mail ordering 

Inspecting 

Superintending 

Managing 

Checking 

Inventories 

Merchandise control 


XI for recommendations made 
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TABLE XI 


HEALTH AND SAFETY SURVEY OF TWENTY-FIVE LEADING DEPARTMEN} 
STORES IN NEW YORK CITY 


Department Stores (letter represents individual store 
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Personn l 1 l 
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Research and | wil | 
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Proper Towel 11 4) 
Toilet Paper 2 
Proper Napkin 8 
Dressing Rooms 
Proper Locker System 58 ; 5 2 4 
Removal of Obsee Writ l 
(ntr-Srratn Measures 
Rest and Relief Peri 
Recreation and I | 
Rest Devices 10 1 1 
Postural Ad ment 7 l 
Proper Seat 1 1 4 
Sound- Dead D 
Noiseless Machines l 2 l 
Relief of Special Organ or M 
Strain l 
I ti ‘Ww H l 
ri 
12 
WATE 
Ta 
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tensil-( rM l 
4 Ve 


Table X shows 20 activities in administration finance and statistics 

. These are usually located away from the selling and other operating 
fields. Defects of ventilation and lighting, as well as strains from bad 

posture, and noises from accounting machines and cashiering processes 

were found. In the tube rooms of one store, there were 177 women 
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TABLE XI (Cont 


\ND SAFETY SURVEY OF TWENTY-FIVE LEADING DEPARTMENT 
STORES IN NEW YORK CITY 


Department Stores (letter represents individual store 


IQR Tit 


inging from 18 to 25 years of age, engaged in the processes of receiv- 
the money and slips of purchases from various departments, and 
ning the change and slips. On entering one of these rooms the 

r was reminded of the noises of the old fashioned celebration of 
ndence Day. These bombardments were caused by the impact 


the carriers containing the money and slips as they emerged from 
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the pneumatic tubes. Surrounded by such noises, each woman hg. 
dled about $10,000 in cash daily. Each slip must be scrutinized {, 
errors or omissions, and must be handled according to fixed routi, 
There is the responsibility for correct change; there is a spur of ; 
premium for efficiency. All these factors cause strain on the nervoy 
system, eye, and ear. 

Space does not permit a detailed description of the author’s fini 
ings and recommendations as was done in the report of each individya 
store survey forwarded to the Department of Health. A summary oj 
these has been embodied in the photostat table, in which each of the 
25 department stores is represented by a letter and the recommens:. 
tions are tabulated under the following captions (which are again 
subdivided ): Medical supervision, Self-protective devices, Means of 
self-cleanliness, Anti-strain measures, Non-contamination of foods and 
of drinking water, Surrounding cleanliness, Special cleaning and ster. 
lization, Ventilation and Non-vitiated air, Proper lighting and light 
control, Safety and fire protection. There were 1,225 recommenda- 
tions made. Cordial cooperation by store executives resulted in the 
approval of these recommendations so that the greater number of ai- 
verse conditions have been corrected and the remaining are being 
rectified. 

Through this survey, it is revealed that the department stores in 
New York City were not only engaged in the activity of selling goods 
but were also extensively concerned in manufacturing and other ac- 
tivities which required further development along the line of industrial 
medicine and hygiene and more expert knowledge and supervision than 
this industry had been giving. 

‘the author hopes that industrial physicians and managers of de- 
partment stores will be encouraged by this contribution to give closer 
attention to more details of store processes and activities and their ac 
companying hazards. 


nan hap 
foy 
routine 
pur of 
Nervoys 


r’s fing. 
dividual 
Mary of 
1 of the 
imend- 
C again 
Cans of 
and 
d steri- 


eT a 
Istri 
1 than 


The Rdéle of the Food Vehicle in 
Food Poisoning” 


THOMAS G. HULL, Pu. D., F. A. P. H. A, 
AND 


LLOYD ARNOLD, M. D. 


Department of Public Health, Springfield, Ill.; and University of Illinois, 
College of Medicine, Chicago, Ill. 


HE clinical manifestations of food-poisoning must be the end re- 
sult of a group of interacting factors. We have previously re- 


wrted chemical and bacteriological changes within the lumen of 
stomach, duodenum and cecum of dogs fed with meat, bread and milk 


ts. The high protein diets were accompanied by intra-intestinal 


hanges in the endogenous bacterial flora. Bacteria fed by mouth 
th the meat are not destroyed within the lumen of the intestinal 
tract in the usual manner. 


Figure I shows the results of a group of experiments carried on 


th adult normal dogs that had non-leaking gastric and cecal fistulae. 


prodigiosus was added to the meat before feeding. The same was 


ne to the bread moistened with broth (Figure II). The gastric 


dity and the relative per cent of B. prodigiosus appearing in the 


FIGURE I FIGURE II 


e the Laboratory Section of the American Publi ation at the Fifty-eighth An 
t Minneapolis, Minn., October 1, 1929 
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TABLE I 


PERCENTAGE OF B. prodigiosus IN THE SEGMENTS OF THE GASTROINTESTINAL Tract ? 8 
AFTER INGESTION WITH THE Respective Foop VEHICLES 


Meat and 
Infected 


Meat Infected 

Fasting Meat Juice Meat 
Stomach ( 10 30 
Duodenun 30 
Jejunum 0 2 50 7 
Upper half 
Jejunum trace 30 50 g 
Lower half 
Tleum 10 70 80 100 
Cecum 15 SO 90 1 


cecum at time intervals after feeding are indicated. It is apparent 
that the meat diet in some ways inhibits the bacterial destroying 
power of the upper intestinal tract. The changes that take olac 
within the stomach, duodenum and cecum of dogs fed with plain milk 
alkaline milk and B. Shiga proteins (to produce diarrhea) are shown 
in Figures I to V inclusive (see Arnold 

With this brief review of a few of our previously reported exper 
ments as a background, we wish to call attention to the importance o! 
the food vehicle in experimental food poisoning conditions. Without 
going into detail, we have found it necessary to use the same age grou 
of dogs for comparative experimental work. For the experiments | 
be reported, young dogs within the 6-10 months old age group wer 
used. Each experiment to be reported represents an average of th 
results obtained upon 12 dogs. B. prodigiosus was given to each 
animal with the food. The dogs were killed in the ether chamber 
hours after feeding. The distribution of the test bacteria was deter- 
mined by taking specimens from the various levels of the gastro 


TABLE II 


PERCENTAGI B. prodigiosus IN THE SEGMENTS OF THE GASTROINTESTINAL TRACT H 
AFTER INGESTION WITH THE Respective Foop VEHICLES 


Bread and 


Bread Infected 
and Meat Meat 

Fasting Broth Juice alone 
Stomach 0 
Duodenum ( 0 
Jejunum 0 0 
Upper halt 
Jejunum trace 2 20 


Lower half 
lleum | 
Cecum 15 20 30 8 
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intestinal tract within 5 minutes after death. In previous reports 
we have shown that the distribution of B. enteritidis, B. typhosus and 
R. pyocyaneus is the same as that found for B. prodigiosus. The 
latter organism has been used to simplify the technical procedures. 
Table I shows the differences in the distribution of the test micro- 
organism 2 hours after administration in fasting, meat meal, meat plus 
enteritidis—infected meat juice (heated 100° C. for 1 hour) and 
enteritidis—infected meat. Table II shows results obtained when 
bread moistened with broth is fed. Table III gives a résumé of the 
results obtained by milk feeding. Figures I, II and III illustrate 
sraphically the contents of the preceding tables. 


TABLE Ill 


B. prodigiosus IN THE SEGMENTS OF THE GASTROINTESTINAL Tract 2 Hours 
AFTER INGESTION WITH THE Respective Foop VEHICLES 


Milk and 


Infected 

Meat Infected Meat 

Fasting Milk Juice Milk alone 

Stomach 0 0 0 0 10 

Duodenum 0 0 0 0 20 

Jejunum 0 trace 10 0 20 
Upper half 

Jejunum trace 10 10 10 30 
Lower half 

lleum 10 20 20 20 70 

Cecum 15 20 30 10 80 


Even the enteritidis-infected meat did not cause diarrhea. We 
wish to bring out here that changes in the intra-intestinal bactericidal 
power are demonstrable following the ingestion of various foods. 
Meat causes a change in the intra-intestinal endogenous bacterial 
flora. The duodenum and jejunum contain a bacterial flora similar 
to that found in the ileum and 
cecum. The power to destroy 
exogenous bacteria is diminished. 

The gastrointestinal tract is 
changed in such a manner after 
the ingestion of a high protein 
meal that it is more sensitive to 
certain irritants than when some 
other foods are eaten. This re- 
port deals with heated enteritidis- 
infected meat only. The pres- 
ence of viable B. enteritidis has 
been excluded. It is thought 


FIGURE Ill 
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that most of the Sa/monella group responsible for food poisoning gy. 
breaks in man are derived from animal sources. 

Milk and milk products should be subjected to such infectious my. 
terial more than most foods. It is well known that milk is seldgy 
the vehicle of the causative agent of food poisoning. From our ¢. 
perimental results it would seem that the toxic substances present in 
heated enteritidis meat cultures are not irritants to the gastrointesting 
tract when added to milk. We have previously shown’ that unheate 
enteritidis-infected milk was not a gastrointestinal irritant in our ey. 
perimental animals. 

The food vehicle in food poisoning outbreaks plays an important 
role. We have called attention to some of the changes that take pla: 
in the host that accompanies an increased susceptibility to gastro. 
intestinal irritation. 

REFERENCI 


1. Arnold, Lloyd. J. Hyg., 29: 82-116 (Apr.), 1929 


Division of Maternity and Child Hygiene, Chile 


N order to enlarge the scope of the work with mothers and young children 

Chile, in accordance with the social insurance law of 1924, the Ministry 
Social Welfare of Child (Ministerio de Prevision Social) issued regulations 
November 11, 1929, for the establishment of a Division of Maternity and C! 
Hygiene (La Seccion Maternal y del Nino). This division will centralize | 
supervision over all maternal and child hygiene agencies, coordinate the work 
the agencies receiving Government subsidies, give information to private agencies 
and organize health work for the working mother and her child. 

The Division is to be in charge of a medical director, a specialist either in 
obstetrics or in pediatrics, who will be assisted by the previously establishe 
Superior Council on Maternal and Infant Welfare. The duties of the director ¥ 
be: 

1. To formulate rules for the work of the maternal and child health agencies 

2. To supervise the work of the medical inspectors 

3. To study and to suggest the necessary child health measures 

4. To introduce uniform statistical methods in the child-caring institutions 


The Division of Maternity and Child Hygiene will carry out its work by meat 
of “ children’s bureaus ”’ (oficinas del nino), one to be established in each of U 
ten cities which are the seats of the district hospitals. The functions of thes 
bureaus will be to give instruction in prenatal and postnatal care; protection 
the mother during pregnancy, confinement, and the nursing period; and aid ! 
expectant mothers and to children. 

The staffs of the children’s bureaus will consist of pediatricians, obstetricial 
and visiting nurses.—Diario Oficial de la Republica de Chile, Santiago, Nov 
1929, p. 6611. 


ING oyt 
lous ma. 
Industrial Methyl Chloride Poisoning 
€sent in 
testinal HERMAN M. BAKER, M. D. 
nheated Evansville, Ind. 
OUF 
HE growing complexity of modern industry is continually thrust- 
portant 7 forward problems in the identification and management of 
plac new industrial diseases. With the rapid development of the refriger- 
pastto- tion industry there has been brought to our attention a group of haz- 
ardous gases. I shall confine myself to a brief discussion of one of 
these, methyl chloride. 
While extensively used in the chemical industries and as a local 
inesthetic, this gas has received little attention in the literature of 
ndustrial hygiene, and even toxicologists have failed to consider it of 
hile sufficient importance to require more than passing notice. In 1876, 
Fulenberg reported the toxic action of this gas. In 1879a committee 
_ n anesthetics of The British Medical Association’ investigated it and 
~ reported a narcotic action. It was again reported by Kionka’ in 1900. 
ve [he first cases of industrial poisoning were those of Gerbis,’ who in 
ize | 1914 reported 2 cases. In 1923, Roth’ reported a series of cases oc- 
vork curring in industry, and Schwarz in 1923° 10 cases with 1 death. 
en Henderson and Haggard’ issued a monograph on poisonous gases and f 
a the treatment of such poisonings in 1927, and under the group of 
slishe more toxic anesthetics ” methyl chloride is described at some length. 


Che writer reported a series of cases of poisoning occurring in industry M 
n 1927, and recently Kegel, McNally and Pope report 29 cases of t 
D —_ with methyl chloride in Chicago, of which 10 died. During 
the early months of 1929 the U. S. Bureau of Mines” conducted a 
‘eries of experiments to determine the toxicity of methyl chloride. 
Guinea pigs were exposed to vapor concentrations of 41.5 per cent for 
nutes down to those of 0.07 per cent for 810 minutes. This work 

s be les continued and further data will no doubt be available soon. 
[ have the permission of Dr. H. M. Kauffman” of Evansville, Ind., { 

'o report 75 cases observed by him from 1926 to 1929. These were 
‘| among employees of a refrigerator manufacturing plant. There 
were no deaths, or severe sequelae. 


e the Industrial Hygiene Section of the American Public Health Association at the Fifty-eighth . 
at Minneapolis, Minn., October 4, 1929. 
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Methyl chloride (CH;Cl), a monohalogen compound of methy| 
is a non-corrosive gas with a boiling point of — 24° C., colorless ay 
transparent in both the gaseous and liquid states. It has a faintly 
sweetish ethereal odor and does not irritate the eyes or lungs. Th 
lack of odor or irritating property makes it difficult of detection ani 
constitutes the chief danger of its use. 

All of the cases I have seen occurred in a plant where refrigerating 
machines were manufactured. While most of them occurred in the 
testing department, other departments also developed cases. I say 
several among service men whose work consisted of servicing refriger. 
ators in homes, stores, etc., and who in the course of their daily round 
visited machines, mostly in close, poorly ventilated quarters. I be. 
lieve that the service man is by far the most serious risk in this industry 

I consider it of great importance for medical men to inform then: 
selves on the symptoms and management of this condition since it i 
very likely to occur in any community where this form of refrigeration 
is used. 

In recharging a machine, usually the old gas is released and fresh 
gas introduced from a supply drum. The ordinary household uni 
contains only about 2 Ilb., which in itself is no more dangerous than 
would be the breaking of 2 Ib. of chloroform in a room, but when this 
is released under pressure in the gaseous state and the operation re 
peated many times a day, especially if the ventilation is poor, th 
danger is obvious for this workman who is on his own responsibility 
while the men in the plant are under supervision and all available saie- 
guards are used. 

Dr. Kauffman tells me that the most severely intoxicated man he 
has seen was poisoned while salvaging old machines by cutting them 
up with an oxyacetylene flame, in the open air. 

There seems to be some increase in the toxicity of methyl chloride 
when mixed with the volatile gases of machine oil. It has been noted 
that when the test machines have been running long enough to hea! 
up, and the oil in the crank case begins to volatilize, and this gas 
mixed with methyl chloride, the latter becomes more toxic. Dr. Kauti 
man is now studyi ing this and will have a report to make on it. 

I find that it is next to impossible to teach men the dangers of thi 
gas. The mechanism for handling it must be absolutely fool proo! 
With the utmost precautions they will get careless. Its invis sibility 
and lack of odor are no doubt factors. 

Attempts have been made to combine with methyl chloride a de- 
tector gas, but the difficulties are great and to the present time it has 
been impossible on a practical scale. 
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SYMPTOMS 


In the cases I saw symptoms may be grouped as follows: vertigo, 
gait, drowsiness, ptosis of the eyelids, anorexia, loss y 
usea sometimes accompanied by vomiting, visual disturb- 

vh i ch varied from slight blurring to diplopia, dysphagia in 3 

id intractable hiccough i in 1. Insomnia occurred late in many 

| was a very distressing symptom. As the cases cleared up, a fine 

was noticeable for several days to weeks after the symptoms 
parently subsided. 

With the exception of varying degrees of anemia, the blood chem- 

istry averaged normal, although blood pH was not done, nor was I 

e to test it for formic acid. 

[he urine of nearly every case showed traces of formates in vary- 


ing amounts. No exact measurements were made owing to lack of 
laboratory facilities. 
lhe symptoms subsided slowly, aver aging 7 to 21 days for reces- 


n. Only 1 case was left with ‘subsequent injury. This was foot- 
p, which developed in 1925 at the time of his attack and persisted 
) June, 1929, when the patient was last seen 

For a more detailed report, the reader is referred to a previous 
eport 
lhe symptoms in the two series seen by me, and by Dr. Kauffman 
latter not yet reported) seemed to be largely confined to the 
getative nervous system, while in the cases reported by Kegel, Mc- 

Nally and Pope, and the experimental studies by the U. S. Bureau of 

Mines, there was great damage in the respiratory system and kidneys 
well as the nervous system. These, however, were exposed to 

ivy concentrations of the gas for short periods, as a rule. They 

nay well be defined as acute cases, while those seen by Dr. Kauffman 
| me were in workmen exposed to low concentrations over long 

ods, and might be classified as chronic intoxications. This I 
hink will also explain why Kegel, e¢ al., did not find formates in the 

urine in more of their cases while I found them so constantly. 

In the animal experiments conducted by the U. S. Bureau of Mines 

' was possible to produce “chronic intoxication” with the identical 
ymptoms noted by Dr. Kauffman and myself, when the animals were 
posed to low concentrations with overnight rest periods, while the 
heavier concentrations produced the “ acute intoxications ” and death.” 
chief diagnostic signs are: Progressive drowsiness, mental con- 
weakness, inability to coordinate muscles, nausea, visual dis- 
ces, and the presence of formates and acetone in the urine of 
| individuals. 


i 
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The condition most frequently confused with methyl chloride poi. 
soning in the Chicago cases was food poisoning. It will be borne jy 
mind that nearly all of these cases occurred in small apartments an¢ 
were caused by leaks in refrigeration systems. In my experience th; 
most frequent mistake was that the condition was called influenza oy 
encephalitis, as there happened to be an epidemic of influenza present 
at the time most of these cases developed. It should be differentiates 
from ethyl and methyl alcohol intoxication. In the latter case th 
difficulty would be great; also poisoning from carbon monoxide, fron 
the heavy metals, and epidemic meningitis. 

In view of the Chicago experience it would be well for health au- 
thorities and hospital attendants to check the histories of cases ad. 
mitted with a diagnosis of food poisoning, to learn whether there had 
been exposure to refrigerant gases. The knowledge that an individ. 
ual is employed in the re frigeration industry would be of the utmos 
importance in differential diagnosis. 


TREATMENT 


The patients should be hospitalized. Alkaline balance should | 
established. If the patient is unable to swallow, this should be don 
Py administering alkalis by rectal drip or intravenously. In sever 

cases, oxygen should be administered until the ketonic odor has dis 

poo -d from the breath. If there are convulsions or similar nervou: 
manifestations, bromides may be used in large doses. Under no cit 
cumstances should chloral or chloroform be used. Special symptom 
should be met by appropriate treatment. I found strychnine to be o! 
value in after-treatment, and Dr. Kauffman states that he consider 
this the most valuable drug he has used. The most important factor 
in treatment are early recognition of the disease and prompt remova’ 
from exposure to the gas. 


SEQUELAE 


With the exception of one case which developed foot-drop, I saw 
no permanent damage. Nearly all cases complained of insomnia last 
ing from several days to three weeks after an attack. Several dev 


oped fine tremors which lasted a week or two after all other symptoms 
had disappeared. Anorexia was very common. Kegel, e¢ a/., repor! 


severe sequelae in several cases, among them ataxic gait, aphasia, 
coérdination of legs, disturbances of vision, emotional instability 


ett 


It will be borne in mind that these were all severe, acute cases which 


r 


had received, no doubt, massive doses of the gas, while my cases W' 
of the more chronic type. 
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METHYL CHLORIDE POISONING 


CONCLUSIONS 


strial methyl chloride is absorbed through the respiratory tract 
nts sufficient to intoxicate workmen, unless special precautions 
n to guard against this danger. 
s a toxic agent, slowly removed from the body, and therefore 


es cumulative in its action. 

n be detected in the urine as formate. 

t does not cause death it may well produce permanent crippling 
to the various organs and especially the nervous system. 


‘oisoning by me thy! chloride should be thought of in all workers 


refrigeration industry when this gas is used as the refrigerant, 


t should be considered in all people coming to phy sicians or hos- 


with any of the above symptoms if there is a possibility of ex- 
in their homes or in places of occupation. 
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A NATIONAL MOVEMENT FOR CLEANER CITIES 


HERE are three sanitary services which are indispensable to cities 

and towns as we know them in America today. 

The most important and the first to be built is the water suppl 
Considerations of health and decency require that there shall be a 
abundant provision of clean, pure water for every house, to say noth- 
ing of what is demanded by industry. We have here an engineering 
undert: iking which has been highly deve ‘loped from the scientific and 
technical standpoints. The works which are required are customaril 
built after extensive investigations have been made and plans an 
estimates carefully prepared. Frequently men who have becom 
recognized for expert ability in this specialty are called upon to act 
in a consulting capacity, so that there shall be no serious fault wit 
the system after it is actuz illy constructed. 

The second indispensable service, and one which is generally int 
duced soon after the water supply, is sewerage. This is also an eng 
neering undertaking and if it is well designed the question of fina 
disposition of the liquid wastes is provided for. In sewerage we ha\ 
a service which bears a resemblance to water supply in certain particu 
— but in the past it has been too common for a restricted view ! 
be taken of the ultimate necessities in the way of a plan which w! 
adequately meet the requirements of the future, to say nothing 0! 
disposal. As a result, cities are frequently compelled to introduce ex 
tensive changes in their sewerage arrangements, including main drain 
age and disposal works, the object of which is to collect to a centra 
point the drainage of the houses and streets and treat it in a wa which 


| 
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it possible to discharge the effluent into the natural water 
without danger or offense. 
he third sanitary service comprises the cleaning of the surface 
‘the streets and the collection and disposal of the solid wastes of 
mestic and industrial origin. We have here a subject which i 
narkedly different from the water supply and sewerage in many on 
ulars. ‘The money invested in the plant is comparatively small and ie 
number of men employed, on the other hand, large. In equipment | 
nd methods a great deal is left to the experience and judgment of 
those who do the work. This service is almost always unpopular with 
citizens. It is not too much to say that in nothing done by the 
nicipality is there such an opportunity to waste or save money. 
[he ways in which the garbage and other refuse are collected are often 
tive and insanitary in the extreme, and the disposition of them 


tisfactory. 
Here is a matter which urgently demands attention. Those who ' 
e given it qualified study are of the opinion that if attention is 


perly focussed upon it and a national movement can be started to 
ove the cleaning services of our cities and towns, better methods l 
nd equipment can be developed which will not only result in greater | 
leanness but decided economies. Certainly recent European prac- 
ce warrants this opinion. 
\t the annual meeting of the American Society of Civil Engineers 
matter was discussed by the Sanitary Engineering Division of 
that association and a proposal was made and favorably acted upon 
questing that a committee of the society be created to cooperate 
th accredited representatives of other interested national organiza- 
tions to look into the whole subject of municipal cleansing with the 
rpose of recommending better procedures, apparatus, and cost ac- 
unting. This is believed to be the first attempt upon a broad scale 
bring system and order to a sanitary service which means so very 
to the public health and welfare ‘of our American communities. 


STREPTOCOCCI, TONSILS AND RHEUMATISM 


HE bacteriologist has no more difficult task than to classify the 
stre ptococci. That they are among man’s chief enemies no one i 
ioubts. It is equally certain that they are widespread and that many 
llerent types are found. There are constant attempts to connect 
me particular streptococcus with a given disease, but practically 

just when it seems that something has been proved, other 
rs show that the evidence will not stand close investigation. 
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The streptococcus has been incriminated as the cause of rhey. 
matism for a long time, and the tonsils have been suspected as being 
the chief portal of entry. Based on this belief, tonsillectomy has been 
recommended and carried out in thousands of cases. There iS no 
question that streptococci can be isolated from the tonsils in practi- 
cally all cases of rheumatism. Some have believed that the toxic 
effects are due to the absorption of poison from the tonsils, while 
others have held that the organism itself gains entrance to the blood 
stream, which, in a way, seems to be borne out by the occurrence oj 

valvular disease of the heart following rheumatism, and by the growths 
found in rheumatic joints. Certain observers have produced arthritis 
and endocarditis in experimental animals by inoculation with strepto- 
cocci from various sources, some rheumatic and some not, while others 
have shown that streptococci from non-rheumatic cases produce 2r- 
thritis often indistinguishable from that due to the so-called strepto- 
coccus rheumaticus. There can be little question that streptococci 
have been found in rheumatism which are identical with those oft 
found in non-rheumatic cases. 

In a recent piece of work, 190 strains of streptococci were isolated 
from 50 cases of rheumatism, and 157 from 48 non-rheumatic. Thes 
various strains were carefully compared and identified as far as pos: 
sible. The most gener rally accepted classification is hemolytic and 
non-hemolytic. The percentages of these varieties found in the tw 
classes of cases were almost identical, varying only by hundredths o of 
a percent. There was a slightly greater difference, though not at a 
a significant one, between the green and non-green types, and the same 
may be said of the four other named types identified. Even the num 
ber of streptococci per tonsil was very much the same. The ver 
natural conclusion was reached that streptococci from rheumatic ton- 
sils do not vary greatly from those in non-rheumatic cases. Even on 
Crowe’s medium, which is being used in England as a method of classi- 
fication, it was impossible to differentiate plates made from rheumati 
and non-rheumatic cases. 

One naturally turns from these findings to the question of removal 
of the tonsils for the cure and prevention of rheumatism. This has 
been strongly advocated by many observers, especially by Poynton 
and Paine, who were among the first to demonstrate what they con- 
sidered a special coccus in rheumatic tonsils, and to connect it with 
the disease. From the practical and clinical standpoints there ¢a 
be little question that removal of enlarged and diseased tonsils ben 
fits most children, and in spite of the unce rtainty concerning cli — 
tion, there is little doubt that repeated or continued low- grade | 
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these glands cannot but be injurious. The work under 
tion seems to show conclusively that as far as this is con- 
e particular type of streptococcus is not important, but 
ess. the authors consider that the removal of the tonsils is 
ly a valuable prophylactic and therapeutic measure.” 
ive in these columns reviewed three volumes devoted entirely 
leration of the streptococci, which show that classification of 
anisms is far from being an accomplished fact. The recent 


ind rheumatism also demonstrate this.’ Clinicians, pathologists 
cteriologists alike are glad to have any facts which will help 
concerning this puzzling problem. 
REFERENCES 
t-T he moe ° Research Laboratory, Vol. III, and Vol. IV, Parts I and II 
s B The Hemolytic Strept cocci and Antistreptococcus Serum in Scarlet Fever, 


7 (De 1929 
Relationship of the Streptococci Causing Erysipelas Ibid Pp 1303 


RESPIRATORY DISEASES AND DISABILITY 


REPORT just issued by the U. S. Public Health Service of sick- 
ness and non-industrial i injuries occurring in some 35 sick benefit 
sociations and company relief departments, 1921-1928 inclusive, 
sizes two points of which all health officers and sanitarians are 
but the significance of which the public generally does not 

) grasp. 
sens every 1,000 men employed, there were annually 103.5 
ses of d lisability which lasted for 8 days or longer. The respiratory 


liseases were responsible for 42.4 per cent of the total, though even 


oes not include the full amount. Among this group, influenza or 


rippe was the most common affection, amounting to 57.5 per cent of 
the cases in 1928, as against 50 per cent during the entire pe riod stud- 


(he bright spot is the decreasing influence of tuberculosis, which 
ower in 1928 than in any of the years studied, a finding which 
ds with the figures for the general popul: ition. 

he control of respiratory diseases is the blackest spot in our pre- 
ve program. We have made comparatively little headway in 
ng the most common of the contagious diseases. One great 
on for this is that human conduct is involved—of all the factors 
| in the spread of contagion the most difficult to control. In 
he disfigurement of our public buildings, street cars and other 
onveyances by signs against spitting, the American public still 
s to expectorate widely, profusely and frequently, in addition 
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to which comparatively few people cover their noses and mouths wher 
sneezing or coughing. Even physicians and sanitarians are far fro 
being guiltless in this respect. | 

In many parts of our country, but especially in the North, fo; ; 
to 5 months of the year, respiratory infections are met with daily and 
hourly. Coughing and sneezing are the order of the day. In spit 
of the school surveys demonstrating the large part played by common 
colds in absenteeism both among pupils and teachers, no one has ha 
the courage to advocate removal from classes on account of the com- 
mon cold. If this were done, classes would frequently be more thay 
decimated. Like the poor, colds and sore throats are always with y: 
and we have learned to regard them as trivial affections: yet wh 
knows the vast amount of injury which they inflict on the individual 
and in the aggregate? We recognize their decidedly pernicious injv. 
ence on certain diseases like tuberculosis, but in ordinary life we pay 
entirely too little attention to them. 

No one knows the cause or causes of the ordinary cold, yet no on 
has escaped its clutches. All studies as to the cause of colds hay 
been disappointing, misleading or contradictory. In spite of this, th 
biological houses have put out vaccines of various sorts, mostly of th 
gunshot prescription type. 

In view of our present knowledge, it seems that campaigns against 
promiscuous coughing and sneezing must continue; that the droplet 
infection theory of Fliigge must be emphasized in our teaching; that 
we insist upon the avoidance of exposure; and that children be taugi 
at home as well as in the schools the necessity of protecting the mouth 
and nose when sneezing and coughing are necessary. 


A New Journal 


W* extend a cordial welcome to Municipal Sanitation—a Journal 
Practical Sanitary Official, the first issue of which has just appeared 
title explains its object. 

Abel Wolman, who is Chairman of our Committee on Meetings and Pu! 
tions, and also editor of several other journals, is the Editor. George W. Ful' 
President of our Association in 1929, is Chairman of the Advisory Board 

The first number is extremely interesting, containing material of value no 
to the readers for whom it is primarily intended, but to all who are interested 
municipal sanitation. 

The printing and make-up are excellent, and the illustrations good. 

We wish for it all success. 


ASSOCIATION NEWS 


PLANS FOR THE Fort WorTH MEETING 


Lapres’ ENTERTAINMENT 


A NNOUNCEMENT is made of the — 
AA appointment of A. H. Flickwir, Mrs. Henry Trigg 
Director of Public Health and MeMmbBersHIP COMMITTE! 


Fort Worth, as Chairman of H. K. Read, M.D., Chairman 
E. G. Eggert, Secretary 


Local Committee for the Fifty- 
Ninth Annual Meeting. Dr. Flickwir Horets 
was formerly Health Officer of Houston Jack H. Hott, Chairman 
ind has been President of the Texas EXHIBITS 
\ssociation of Sanitarians. He is well Tom Bond, M.D., Chairman 
to many members and Fellows J. W. Ridgway, Vice-Chairman 
the Association. Although the Lo- INFORMATION 
Committee has not yet been com-_ C. F. Hayes, M.D., Chairman 
organized, announcement has Exmmere 


nade of the following appoint- Holman Taylor, M.D., Chairman 
Victor M. Ehlers, Vice-Chairman 


aT WORSE At the first meeting of the Sub-com- 


H. Flickwir, M.D., General Chairman mittee on Annual Meeting Program 


D. Hopkins, Secretary which was attended by the Chairman of 


Stanley, Treasurer 


ear diego the Local Committee, it was decided to 


allot to each section two individual ses- 
sions and two joint sessions. The com- 
mittee, expressing the sentiment of 

more. M.D.. Vice-Cheirmen many members, recommended that the 
hase, M.D., Vice-Chairman greatest possible emphasis be placed on 

lerson, M.D., Honorary Vice-Chair- joint sessions at Fort Worth. The 
committee also tentatively approved 
three general sessions, including the 
opening general session on Monday eve- 


[lee 


Citizens’ COMMITTEE 


RECEPTION COMMITTEE 


B. Scott, Chairman 


Anderson, M.D., Honorary Vice-Chair 
ning, a luncheon session for members 
Com and Fellows at which the reports of the 
rrell. M.D. Chairmen four standing committees and the Exec- 
Secretary utive Board would be presented, and a 

Pusuicity session following a banquet. Two top- 
M.D. Cheirecan ics for joint sessions were recommended: 
Vice-Chairman (1) the anti-diphtheria program, and 
(2) meningitis and undulant fever. 

Program regulations following those 
in force in past years were approved, 
and it was decided to continue the pol- 
icy of scheduling papers in accordance 
with the time-table plan which was be- 
gun at the Chicago meeting. 


REGISTRATION 


MEE TING Rooms 
Chairman 
INSPECTION TRIPS 


Chairman 


Secretary 
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The date of April 1 was designated 
as the closing date for the first tentative 
program, and July 1 for the preliminary 
program. September 15 was designated 
as the last date for accepting material 
for the final program. 

The Executive Secretary reported 
conferences with Dr. Villanueva, the 
Chief of the Federal Health Service of 
Mexico, in which Dr. Villanueva prom- 
ised to send to the Fort Worth meeting 
a delegation of Mexican public health 
workers. 

A tentative list of trips to places of 
general and scientific interest was ap- 
proved. This list includes trips to 
packing plants, sewage disposal and 
water purification plants, airports, hos- 
pitals, health centers and the local 
health department. 

Headquarters for the meeting will be 
at the Hotel Texas and the majority of 
the meetings will be held at this hotel, 
as will also the educational and techni- 
cal exhibits. Information concerning 
hotel accommodations in Fort Worth 
and railroad facilities will be published 
in a later issue of the JouRNAL. 


DATES CHANGED FOR WESTERN BRANCH 
MEETING 

William P. Shepard, M.D., Secretary 
of the Western Branch of the American 
Public Health Association, announces 
that the dates of the special meeting of 
the Association to be held at Salt Lake 
City have been changed to June 12 to 
14. This will enable the state health 
officers in the western states to proceed 
directly to Washington for the Surgeon 
General's Conference to be held the fol- 
lowing week and also for the Confer- 
ence of State and Provincial Health 
Authorities. 

This will be the first opportunity in 
several years for many of the western 
members to attend a meeting of the as- 
sociation, and it will undoubtedly be 
the most representative public health 
meeting ever held in that region. 


oF PuBLic HEALTH 


The western aspects of the tubercy)p. 
sis problem will be covered in paper 
by Dr. Gerald B. Webb of Colorad 
Springs and Dr. H. W. Hill of Britis 
Columbia. A tentative session has als 
been scheduled on the public health as. 
pects of the Boulder Dam project. |; 
is believed that this will be the firs 
conference held on this subject. 

Further details concerning the pro. 
gram may be obtained from Dr. W, P 
Shepard, Assistant Secretary of the 
American Public Health Association a 
600 Stockton St., San Francisco, Calif 


INTERNATIONAL CONGRESSES AT 
DRESDEN 

In connection with the Internationa 
Hygiene Exhibition to be held in Dres. 
den this summer there will be held a 
number of notable scientific congresses 
of interest to public health workers 
among which are the following: 

German Municipal Health Officials 

German National Organization for P 
Health Education me 

German League for Public Health 

German Society for School Hygiene 

German Society for Industrial Hygiene 

German Central Committees for the C 
trol of Tuberculosis and Cancer 

German League for Mental Hygiene 

The Executive Council of these con 
gresses has extended an invitation to the 
American Public Health Associatior 
which invitation has been accepted, t 
send delegates to these congresses. Th 
delegation will leave New York on Jun 
14, which date will permit attendanc 
also at the meeting of the Royal 5a! 
tary Institute to be held in Margat 
England, June 21 to 28, and will return 
to New York about August 4. Further 
details of the arrangements will be con 
municated to the members. 

An invitation has also been receivé 
from Dr. Calmette for these delegates ' 
visit the Pasteur Institute, and to at 
tend the International Congress 
Micro-biology to be held in Paris 
the end of July. 
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\MERICAN PUBLIC HEALTH ASSOCIATION 
EXECUTIVE BOARD MEETING 


Executive Board of the Asso- 
yn met in New York on,Kebru- 


with Drs. Bishop, Hassler and 


absent. 
of Standing Committees— 
were received from the Com- 
Fellowship and Membership, 
e on Meetings and Publica- 
| Committee on Administrative 


Treasurer—The Treasurer 
d the report of the auditor, 
owed the situation of the As- 
as of December 31, 1929, to 


Ws. 


OME, JANUARY 1, 1929, TO 
DECEMBER 31, 1929 
Dues $29,684.13 

4 ir’ of 

Heal and 
n’s Health 


Public 


35,400.57 
Bulletin +489.00 
A. Publica 
et profit 4,093.80 


ifions 


Meeti 


19.581 .34 
12,473.07 
603 .63 


96.13 


Health 
14,071.46 
1 Discounts 1,403.12 
. 
General Fund In 
$173,111.40 


EXPENSE, JANUARY 1, 1929, 
DECEMBER 31, 1929 


Principal Operating Budget: 
Administration $22,871.61 

Membership and 
Promotion 

American Journal 
of Public Health 
and The Nation’s 
Health 

Syndicated Public 
Health Bulletin 

Contingent 

1929 Annual Meet- 
ing Expense 

1929 Annual Meet- 
ing Exhibits 


25,807.23 


19,054.44 


4,126.87 
2,108.80 


6,044.56 


Committee on Administrative 

Practice: 
Administration 
Field Service 17,226.80 
Rural Study 12,473.07 
Hospital Study 603.63 
Laboratory Study 96.13 
Health Conserva 

tion Contest 


$19,901.48 


Chautauqua Health Program 
Committee on Registration Area 


Total General Fund Ex 
penses 

Plus Reserve for Uncollecti- 
ble Accounts Receivable 


TO 


14,071.46 
2,834.71 


Net General Fund Expenses $160,673.61 


ASSETS—GENERAL FUND 


Cash 
Accounts Receivable 
Investment Securities 
Inventories: 
Sundry Publications 3,458.11 
Office Equipment 1,869.02 
Rural Study Equip- 
ment 756.15 
Deferred Expense 1,884.63 


Total General Fund Assets 
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$55,667.24 
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LIABILITIES—-GENERAL FUND 


$5,923.79 


Accounts Payable 
Accounts Receivable 


Credit Balances 55.36 
Prepaid Membership 

Dues 9,089.26 
Prepaid Subscriptions 3,167.91 
Prepaid Advertising 156.00 
Reserve for Rebates to 

Affiliated Societies 1,000.00 


Unexpended Balances 
on Grants: 
Rural Study 5,258.83 
Hospital Study 896.37 
Laboratory Study 903.87 
Health Conservation 


Contest 9,279.22 
Chautauqua 352.67 
Committee on Regis 

tration Area 717.32 


Total General Fund Lia 
bilities 36,800.60 
Net Asset Value General 
Fund $18,866.64 
Sedgwick Medal Fund 
Assets $2,515.75 


Liabilities 343 61 


Net Asset Value Sedgwick Medal 
Fund 

Net Asset Value 
ship Fund 


2,172.14 
Life Member- 
2,063.89 


Total Net Asset Value as of De 


cember 31, 1929 $23,102.67 


The Executive Secretary presented 
estimates of 1930 and the 
budget was approved as follows: 


income for 


General Administra 


tion $44,196.00 
Committee on Fellow 

ship and Member 

ship 13,056.00 
Committee on Meet 

ings and Publications 58,760.00 
Committee on Admin 

istrative Practice 90,480.00 
Committee on Re 

search and Standards 5,000.00 


Total $211,492.00 


West Coast Branch—At the recom- 
mendation of the Executive Secretary 
the Board approved the appointment of 
William P. Shepard, M.D., as Assistant 
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Secretary of the American Public Heal, 
Association at a salary of $1.00 per an. 
num, to be stationed on the west coay 
A first appropriation of $400 was mag 
for the purposes of this office. 
Committee and Other Appointmen 
—The following appointments wer, 
made to special committees of the As 
sociation previously authorized: 


Committee on Federal Health Legislation 
Chairman, Lee K. Frankel, Ph.D 
James A. Tobey, Dr.P.H 
M. J. Rosenau, M.D 
S. J. Crumbine, M.D. 


Committee to Codperate with Director of thy 
Census 
Chairman, Charles V. Chapin, M.D 
Secretary, Haven Emerson, M.D. 
Irving Fisher, Ph.D 


Committee to Extend the Association's Inty 
ence in South and Central Americas 
Chairman, Hugh S. Cumming, M.D 
Professor E. O. Jordan 
John A. Ferrell, M.D 


Professor E. O. Jordan, Robert Spur 
Weston and William H. Park, M.D 
were appointed as members of th 
Sedgwick Memorial Medal Committee 
Professor C.-E. A. Winslow was ap- 
pointed delegate and Lee K. Franke 
Ph.D., alternate to the Joint Committe 
on the Grading of Nursing Schools 

Section Committees—The Executiv 
Secretary reported that 44 replies had 
been received to the inquiry addresse 
to the 59 Section committees with re! 
erence to their scope and status, and the 
Board confirmed the appointment 
these 44 committees and appointed 
special committee of 3 to study with the 
Executive Secretary the relationship 
these committees to the work of the As 
sociation and to present recommenda- 
tions for allocation of these committees 
under the four standing committees ©! 
the Association. 

Committee on Research and Stand 
ards—Abel Wolman gwas designated 
Chairman of the Committee on ® 
search and Standards. 
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tation at Foreign Meetings 
rman of the Board was au- 
ippoint delegates to attend 
‘meetings to be held in 
s summer: 
Congresses on Hygiene, Dresden, 
May to Oct 
f the Royal Sanitary Institute, Mar- 
nd, June 21-28 
the Royal Institute of Public 
rtsmouth, England, June 4-9 


ARTHUR TOMALIN 

lomalin, a member of the 

Health Education Section of the 
Public Health Association, 
\ssociate Secretary of the Associa- 
June, 1927, to June, 1928, 
February 8 at his home in 

Mountain Lakes, N. J. 

Mr. Tomalin came to the A. P. H. A. 
Pictorial Review where he had 
nanaging editor. Previous to this 

was director of publications of the 

in Child Health Association. 
he made a notable contribution 
blic health periodicals in develop- 
splendid though short lived 
Health Magazine. Mr. Tomalin 
nsidered one of the most capable 
zine executives of the day. His 
nportant contribution to the 

\. was the present format of 


RNAT 


Mr. Tomalin had an abundant meas- 
ure of those lovable human qualities 
that endeared him to all who were as- 
sociated with him. His loss will be 
felt by a host of friends made in many 
fields during an exceptionally active life. 


HEALTH SURVEY OF WASHINGTON, D. C. 

At the invitation of the Washington 
Council of Social Agencies, representa- 
tives of the Committee on Administra- 
tive Practice of the American Public 
Health Association are undertaking a 
health and hospital survey of the City 
of Washington. The chairman of the 
local health committee of the Council 
of Social Agencies is Dr. Paul Preble, 
U. S. Public Health Service. 

The survey has the approval of the 
local health department and while sim- 
ilar to studies made in other cities will 
include special studies of public health 
nursing, social hygiene, and certain as- 
pects of hospital administration. Rep- 
resentatives from the National Organ- 
ization for Public Health Nursing and 
the American Social Hygiene Associa- 
tion will investigate problems in their 
respective fields, and questions relating 
to hospital administration will be con 
sidered by specialists suggested by the 
American Hospital Association. 


NEW MEMBERS 


Addisor BS« 
Nutrition Department, 
vania Hospital 
rd, Hartford, Conn., Field Secre 
Tuberculosis Commission 
Barrows, M.D., New Rochelle, 
| Medical Supervisor, Board of 


Pittsburgh, Pa., Di- 
Western 


Brooklyn, N. Y., Teacher, 
[raining School 


hop, M.D., Greenville, O., Health 


Bradley, R.N., Riverhead, N. Y.,, 
Supervising Nurse 
Jr.. M.D., New York, N. Y., 
Department of Physical Educa- 
nal Council Y. M. C. A 


Freda M. Caffin, San Francisco, Calif., Fie!d 
Supervisor, Stanford Social Service 

K. Frances Cleave, Detroit, Mich., 
DuBois Health Center 

Alice Cunningham, Lodi, N. J. (Asso 

Mrs. Sigrid M. Dudley, Menasha, Wis., School 
Nurse 

Charles Eastman, D.V.M., Los Angeles, Calif., 
Junior Veterinarian, Los Angeles County 
Health Department 

Louis E. Eslick, M.D., Rockwell City, Ia., 
Chairman, Public Health Committee of the 
City Council 

Dr. Juan Farill, Mexico City, Mex., Chief 
Quarantine Officer 

Dr. J. M. Farrell, Wichita Falls, Tex., Chief 
City Sanitary Inspector 


Director 
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Florence E. Ferguson, R.N., Lemars, Ia., School 
Nurse 
Morgan B 
Sanitarian 
Roy P. Forbes, M.D., Denver, Colo., 
dent, Denver Public Health Council 
Mary G. Fraser, R.N., Miami, Fla., Supervisor 
of Nurses, Department of Health 
Foribio Garcia, M.D. N. Laredo, 
Delegado Sanitario Federal 

Helen Hackney, Providence, R. I., Teaching 
Health, Nickerson Settlement House 

Lillie M. Hall, R.N., Havre, Mont., 
County Public Health Nurse 

Dr. Edward R. Hays, Falls City, Nebr., City 
Physician 

Dr. Charles S. Holt, 
dent, Fort Smith 
tion 

Albini Jeannotte, M.D., Temiscaming County, 
Que., Medical Health Officer 

George J. Kappler, West Palm Beach, Fila., 
City Bacteriologist, Department of Health 

Florence B. Kenworthy, Dayton, O., Social 


Finley, San Benito, Tex., County 


Presi- 


Mex.., 


Hill 


Fort Smith, Ark., Presi 
District Health Associa 


Worker, Montgomery County Children’s 
Home 
J. C. Laney, San Antonio, Tex. (Assoc.) 


Harvey H. Latson, M.D., Amarillo, Tex., City 
Health Officer 

Henry C. Lawton, M.D., Camp 
Secretary, Board of Health 

Jacob D. Leebron, Philadelphia, Pa., Assistant 
Immunologist, Department of Health 

Daniel A. MacPherson, Ph.D., Chapel Hill, N. 
C., Professor of Bacteriology and Public 
Health, University of North Carolina 

Anna H. McCarthy, R.N., Fargo, N. D., 


Supervisor of Nurses 


Hill, Pa., 
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Alfred R. McGonegal, Washington, p 
Chief Plumbing Inspector 

E. France Morrill, M.D., Rock Island, | 
rector, Life Extension Department, Ro, 
Neighbors of America 

Ruth G. Nystrom, M.D., Minneapolis, \j; 
Charge of Prenatal Clinic of Child Welfy, 
Association 

Bernard L. Plouffe, M.D., 
Chairman, Board of Health 

Dr. E. Potvin, Chicoutimi, P. Q., Health 0% 
cer 

Charles R. Smith, M.D., 
tor of Public Health 

Thomas B. Snoddy, M.D., White River, Ar 
U. S. Indian Field Service 

Holman Taylor, M.D., Fort Worth, 1 
Editor, Texas State Journal of Medicin 

Dr. J. H. Toussaint, Thetford Mines, P 
Medical Health Officer 

Henry S. Turrill, M.D., Kent, Conn., Health 
Officer 

T. H. Valentine, M.D., Lawrencevilk 
Director, Bruswick-Greenville Health | 

C. McA. Wassell, M.D., Little Rock, Ark 
rector, Pulaski County Health Unit 

L. J. Zoeller, Ivorydale, O., Industria 
sonnel, Procter & Gamble Co 


Webster, Ma 


Decatur, IIl., Dire 


DECEASED MEMBERS 


Frederick Montizambert, M.D., Ottawa, Ont 
Honorary Fellow and Past President 


Ivan C. Weld, Washington, D. C.,, I 
Member 1914 

A. C. Burnham, New York, N. Y,, I 
Member 1922 

J. A. Frank, M.D., Columbus, 0O., Elect 


Member 1927 


| 


PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D. P. H. 


cause. Such serum has 


Chicken Pox 


Taking advantage of 
measures available only in 
1 effort has been made to de- 
he approximate incubation 
hicken pox. These observa- 
made at the Herman Kiefer 
which is the contagious dis- 
tution of the Detroit Health 
nt. In a study of 67 cases it 


nd that most secondary cases 


ruptions from 13 to 17 days 
ns appeared in the primary 
e median in these studies 
be the 15th day. It was 
that infectivity during con- 
is less prolonged than com- 
nsidered; does not necessarily 


t} 


the persistence of crusted 
ind probably ceases within 10 
would also appear that 
OX was not infectious 24 hours 
the eruption. 
convalescent serum constitutes 
edium for procuring passive 
to infectious diseases of un- 
been 
nsively in this institution to 
he spread of chicken pox im- 
igh concurrent infections. It 
found that convalescent serum 
i high degree of protection if 
trom the donor within 1 month 
ippearance of the eruption. 
r the protection is less marked, 
the period has been extended 
ths, only one-third of the im- 
susceptible patients are pro- 
Having taken into account a 
factor for the normal inci- 
cken pox in any unprotected 
has been found that the pro- 
wer of convalescent chicken 
varies from 91 per cent for 
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serum from early convalescence to 3 
per cent when the serum is obtained 
months or more after the acute attack. 
—J. E. Gordon and F. M. Meader, 
J. A. M. A., 93: 2013 (Dec. 28), 1929. 


5 
5 


Financial Aid for County Health 
Work—State aid for county health 
work may be used to encourage the un- 
dertaking of new activities, provide a 
means through which the state may dis- 
charge its responsibility to local gov- 
ernment, and assist in relieving the 
relatively poor local community of its 
financial burden. State aid may be a 
specific sum based upon a_ standard 
type of organization, or the amount 
may vary with the size of organization 
and resources of the area. Another 
suggested method is to fix upon a 
subsidy based on the size of population 
served and quite independent of the 
type of organization, this in turn being 
increased or decreased, depending upon 
the resources of the local area. It is 
suggested that the desirable features of 
both methods may be had by fixing the 
subsidy as a certain percentage of the 
amount appropriated by the local area. 

E. Sibley and J. W. Mountin, Ap- 
portionment of Financial Aid for 
County Health Work, Pub. Health 
Rep., 45: 1 (Jan. 3), 1930. 


Smallpox Prevalence—Among 
other matters the Permanent Committee 
of the International Office of Public Hy- 
giene at its meeting held in Paris in 
May, 1929, considered the persistent 
prevalence of mild smallpox of the 
alastrim type in Great Britain and the 
United States during the past decade. 
The question has arisen as to whether it 


ind, | 
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would not be advisable to differentiate 
in administrative statistics between the 
mild smallpox and the classic smallpox 
which prevails in different countries of 
the Far East. 

Postvaccinal encephalitis does not 
disappear from countries where it has 
made its appearance. The incidence of 
this complication varies greatly in the 
countries for which reports are avail- 
able-—Pub. Health Rep., 45: 18 (Jan. 
3), 1930. 


National Leper Home—During the 
fiscal year ending June 30, 1929, there 
were admitted to the National Lepro- 


AMERICAN JOURNAL OF PUBLIC HEALTH 


sarium at Carville, La., 49 new ,,. 
tients. During this same year 109.68: 
hospital days were furnished. 15 pe. 
tients left the premises without leay 
9 of which were readmitted, and 13 died 
The promising advances made in th 
treatment of leprosy are indicated j 
the fact that 19 patients were paroled 
as being no longer a menace to publi 
health and 6 other patients complie 
with the requirements for parole by; 
owing to incorrectible disfigurement: 
chose to remain at the institution 

E. Denney, Annual Report of Nation 
Leper Home, 1928-29, Pub. Health 
Rep., 44: 3169 (Dec. 27), 1929. 


LABORATORY 


C. C. Youna, D. P. H. 


THE USE OF SODIUM HYPOCHLORITES TO 
PRESERVE MILK 


WALTER S. Davis 


Division of Laboratories and Research, 
Vew York State Department of Health, Albany, N. Y. 


HE literature contains numerous re- 
ports on the use of hypochlorite 
solutions and chlorine as preservatives 
in milk which do not encourage their 
use because of the odors and tastes pro- 
duced. Nevertheless, many sani- 
tary inspectors and others interested in 
safe milk supplies believe that these 
compounds are often successfully used 
for this purpose. A few tests were re- 
cently made in this laboratory on the 
effect of sodium hypochlorite added to 
milk in order that the results might be 
used as a basis for a definite conclusion. 
Different dilutions of a proprietary 
preparation containing sodium hypo- 
chlorite were added to milk with an 
initial plate count of 120,000. Counts 


were made after 2 hours at 20° C 
also for 2 hours at 20° C. followed 
16 hours at 5° C. The tastes and odor: 
were observed and the Rupp test 
the presence of chlorine 
The results indicate that when the 
tion was added to milk in a concent 
tion of 1:5,000 of available chlori 
there was no reduction in the bacter 
content in 2 hours, and, after acting! 
18 hours, the original count of 12 
was only reduced to 76,000 and tn 
milk had an unpleasant taste and odo 
In a concentration of 1:1,000 the « 
after 18 hours was 28,000. A chiont 
ous odor and taste were detected eve! 
in milk treated with a concentration ” 
only 1:20,000 and they were very | 


was matt 
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mcentrations of 1:10,000. quantity to act as a preservative render 
test gave a reaction in a_ its use impracticable. 

of 1:20,000 and a strong 
: concentration of 1:10,000. REFERENCES 


1. Hale, Harrison, and Bleecker, W. L. Active 
CONCLUSIONS Chlorin as a Germicide for Milk and Milk Product 
J. Agri. Res., 26: 375-382, 1923 (Abstracted in 
ms containing sodium hy- Exper. Sta. Rec., 50: 679, 1924.) 
will not materially reduce the 2 Zoller, Harper F. The Rate of Dec ym position 
of Sodium Hypochlorite in Cow’s Milk. J. Dairy 
sunt in milk when used in _ Sei. 6: 310, 1923 
: aa -< 3 Minett, | P. Notes on the Chlorination of 
ns g as ° 
‘ a ‘ high - I 000 Milk J. Roy irmy Med. ¢ orps, 44 116-118, 1925 
in dilutions of 1:20,000, (Abstracted in Chem. Abstr., 19: 2856, 1925.) 
4 Vandervelde, A. J. J The Action of the Hal 
ley av > stecte ‘ d d 
— many be de tected and ides on Milk and on Milk Constituents. Natuurwe 
eable in concentrations ol tenschap Tijdschr., 10: 66-72, 1928 (Abstracted in 
rt leas: aste ; i Chem. Abstr., 22: 2794, 1928.) 
he unp easant taste anc 5. Rupp, P. The Detection of Hypochlorites and 
ced when sodium hypochlo- Chlioramins in Milk and Cream. U. S. Agri. Buil., 
No. 1114, 1922 (Abstracted in Exper. Sta. Re 
ded to milk in a sufficient 42 1923.) 


A LOW READING TURBIDIMETER 
\ucust V. Grar, F. A. P.H.A. 


Chief Chemical Engineer, St. Louis Water Works, 
St. Louts, Mo. 


T RBIDITIES of less than 5 p.p.m. CONSTRUCTION OF BOX 
irdly noticeable when water is The entire box, except the partition, 
a glass or other container is constructed of wood and painted 
result, some plants are satis- black, both inside and outside. The 
effluent from their filters con- partition of galvanized sheet metal is 
than this amount. As far as_ also painted black. All inside measure- 
ities are concerned they are of ments of the box and parts should be 
nt because that small amount made exactly as indicated because the 
led matter is not objectionable dimensions locating the normal position 
esthetic viewpoint, but the of the light filament, the light aperture 
not producing an effluent that in the partition and the circular open- 

gn and operation warrant. ings in the shelf are important. 
removal of bacteria is accom- The position of the light aperture and 
the same agency that re- the openings are fixed but that of the 
bidity, although the relation light filament is adjustable. This was 
nite because of the variation made so to take care of slight variations 
the bacteria and sus-_ in the shape and position of the filament 
itter. in the lamp. The filament may be 
ring the filter effluent with moved closer to or farther from the 
ontaining known amounts of _ partition by adjusting the metal contact 
satisfactory when low tur- in the light socket; and shifted from 
to be determined. Asa re- side to side by means of the sliding 
r desire to maintain an effluent block which carries the lamp. The po- 
turbidity, the box to be de- sition of the filament from top to bot- 
designed. tom is fixed; the open end should point 


19 

itaye 

ye 

ed 
aroled 
e bu 

Le } 

t 

| 


310 AMERICAN JOURNAL OF PUBLIC HEALTH 


z 
1 
ay? 
| 
? 
=) = 
3 4 
Vv 
@ 
J x = 
| 
i Js 
ée 33 B Bs 
{85 hi 
Yu 
| t 
pel 


up. The position need be fixed but 
once for each lamp. 

Ventilation is provided by the circu- 
lar openings in the box but the lamp 
should be lighted only when the box is 
in use. 


PREPARATION OF STANDARDS 

The tubes for making the tur 
determinations should be clear glass 
c.c., short form Nessler tubes, free 
scratches or other imperfections. 
should be scrupulously clean at 


fror 


he 


4 

te 
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standards should be pre- 

iy from a stock suspension, 
of which should be 10 
hat when | c.c. of the sus- 
made up to 100 with tur- 
distilled water, a standard 
| p.p.m. will be obtained. 
nsion containing 10 p.p.m. 
from one containing enough 

be determined by the Jack- 
turbidimeter and diluted to 
esired standard stock suspen- 
standards to be prepared 
d upon the turbidity of the 
g tested. Experience will 
le the observer to reduce the 
f standards required to a 


MINATION OF TURBIDITY 
100 c.c. of the sample in 
ie tubes and set it into one of 
n the shelf. After all air bub- 


bles have risen to the surface, the 
sample is ready for comparison with the 
standards. If the sample is filtered 
water of low turbidity, the standard of 
0.5 p.p.m. may be prepared and set in 
the other hole in the shelf and after 
all air bubbles have disappeared, the 
comparison may be made. If the tur- 
bidity of the sample is less than 0.5, 
estimate and prepare a weaker stand- 
ard; if greater, prepare a standard of 
greater turbidity. 

The principle involved is the observa- 
tion, against a dark background, of the 
suspended particles in the sample il- 
luminated by admitting light rays at an 
angle, through the bottom of a glass 
tube contained in a dark chamber. 

The original box was designed by Au- 
gust G. Nolte and the writer. The box 
as shown is an outgrowth of the origi- 
nal, changes having been suggested by 
other members of the laboratory staff. 


VITAL STATISTICS 


Louts I. DUBLIN, Pu. D. 


STATISTICS FOR 1929 


rk, N. Y.—Despite the hand- 


sed by the outbreak of influ- 


the early part of the year, 


which the city lost about 4,000 


ve the normal, the year 1929 


d a death rate of 12.78 per 


ulation as against a rate of 
the previous year. Infant 
lor 1929 was 59 per 1,000 
Ss as against 66 for 1928. All 
cable diseases, typhoid, mea- 
rlet fever, whooping cough, 
and croup, showed substan- 


eases over 1928. Increases in 


1928 were shown for organic 


sease, 288.1 per 100,000 as com- 


277.0: cancer, 129.4 and 


128.4: influenza, 19.8 and 14.9; and 
diabetes, 28.4 and 27.6. Pneumonia 
showed a decreased rate for 1929, 156.0 
compared with 166.5 for 1928; nephri- 
tis showed a rate of 52.4 for 1929 com- 
pared with 57.0 for 1928. There was 
an increased mortality from accidental 
deaths, 78.6 per 100,000 compared with 
76.3 in 1928; of these, vehicular acci- 
dents showed a rate of 23.2 against 19.2 
in the preceding year—New York City 
Week. Bull., 19: 3 (Jan. 4), 1930. 
Detroit, Mich.—In general, the health 
situation during 1929 was better than in 
1928. The death rate of 11.5 per 1,000 
population was slightly lower than that 
of 1928. There were 33,500 births, 
representing a rate of 23.4 per 1,000 
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population, the same rate as in 1928. 
There was a gratifying decline in infant 
mortality, the rate dropping from 77.6 
in 1928 to 69.3 in 1929, the lowest rate 
ever experienced in Detroit. Signifi- 
cant decreases were shown for tubercu- 
losis, 94.8 to 93.0; pneumonia, 135 to 
119: measles, 11.8 to 2.1; and scarlet 
fever, 4.7 to 3. The typhoid fever 
death rate, 0.9, was the lowest ever re- 
ported for Detroit. An increase was 
shown in the diphtheria death rate 
which rose from 16.3 in 1928 to 21.8 in 
1929.—Detroit Week. Health Rev., Jan. 
4, 1930. 

San Diego, Calif—rmThe latest U. S. 
Bureau of the Census population esti- 
mate for the city as of July 1, 1928, 
was 119,700. During 1929, the De- 
partment of Public Health registered 
2,485 live births, giving a birth rate of 
20.8 per 1,000 estimated population, as 
against 22.0 in 1928. There were 2,158 
deaths registered, equivalent to a death 
rate of 18.0 per 1,000 population com- 
pared with 18.7 in 1928. In 1929, 
there were 121 deaths of infants under 
| year of age, a rate of 48.7 per 1,000 
live births as against 48.0 in 1928. 
There were reported 1,042 personal in- 
juries resulting from motor vehicle ac- 
cidents as against 1,033 in 1928; there 
were 63 deaths from automobile acci- 
dents, 12 of which were children under 
15 years of age. For 1929, the total 
death rate from automobile accidents 
was 52.6 per 100,000 estimated popu- 
lation as against 50.1 in 1928. The 
rates for 1929 are the highest ever 
attained in San Diego—San Diego 
Month. Bull., Dec., 1929. 

Racine, Wis.—Present indications are 
that the death rate for 1929 will be 8.9, 
which is the same as for 1928; the birth 
rate will be 19.7 as compared with 19.3 
in 1928; the infant death rate will be 
53.1 compared with 48.7 in the preced- 
ing year. The estimated population 
for 1929 was 78,300. Rates per 100,- 
000 population that decreased since 


l. 


1928 were heart disease, 206 to 1% 
tuberculosis, all forms, 60 to 55: gis. 
eases of early infancy, 48 to 25: ma. 
ternity, 16 to 10; automobile accidens: 
16 to 14. Among those that increased 
from 1928 to 1929 were cancer, 85 ; 
98; apoplexy, 57 to 74; pneumonia, a] 
forms, 69 to 84; and kidney diseases 
33 to 44. Contagious diseases as 3 
whole decreased from 52 to 38 pe 
100,000 in 1929.—Racine, Wis. Month 
Bull., Jan., 1930. 

Syracuse, N. Y—The Health 
partment of Syracuse has reported th 
estimated population for 1929 as 2 
645. The general death rate per 1,0 
population was 13.0 as compared wil 
13.5 in 1928; the birth rate per |, 
population was 21.0 in 1929 and 2! 
in 1928. The infant mortality rate ¢ 
clined from 58.9 per 1,000 live birth: 
in 1928 to 55.7 in 1929. Deaths fro 
heart diseases resulted in 604 deaths i 
1929 as against 598 in the preceding 
year. Diseases showing decreases sin 
1928 were cancer, 289 to 279: cerebra 
hemorrhage, 232 to 209; nephritis, 20! 
to 189; pneumonia, 267 to 266; ai 
tuberculosis, 96 to 65. There wer 
deaths from scarlet fever as against 
in 1928, but no other communicable dis 
ease showed an increased mortalit, 


Syracuse Month. Bull., 5: 8 (Jai 
1930. 
Dayton, O.—The most  importan’ 


item in the health situation during 19- 
was the infant death rate that fell frov 
66.2 per 1,000 live births in 1928 to 
in 1929. The birth rate for 1929 was 
18.4 compared with 17.7 in 1928. The 
general death rate for 1929 was 

per 1,000 population as compared wi! 
11.4 in 1928. Organic heart disease " 
mains the leading cause of death, 5° 
deaths resulting in 1929 as against 41- 
in 1928. The increasing virulence ©! 
scarlet fever is indicated by 6 deaths © 
1929 whereas in the 5-year period 1922 
1926 the deaths only averaged 2 pe! 
year although the number of cases W4 


uth Demonstrations. 
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Suicides nearly doubled 

number reaching 35 as 

the preceding year. Other 

wing increased deaths for 

nfluenza, 60 as against 52 

cancer, 199 and 197; pul- 

erculosis, 115 and 113; and 

154 and 122. Pneumonia 

from 173 to 163 in 1929, and 

tis from 86 to 73.—Dayton, Ohio, 
Bull., Jan. 1, 1930. 

igus County, N. Y—A pro- 

recast of vital statistics for 

ites that the death rate will 

13.2 as compared with 13.8 

[he births are distinctly 

in last year. The most strik- 

sure is the infant mortality, so 

8 fewer infant deaths being re- 

1929 than in 1928, making a 

nal rate of 52 for 1929 against 

vear before. There are only 2 

rom diarrhea and enteritis un- 


irs compared with 5 in 1928. 
il mortality, 6 per 1,000 total 


somewhat lower than 1928. 
sis deaths are only slightly 
8, indicating a rate under 50. 
eath from typhoid is recorded in 
communicable disease 
ire fairly comparable with the 
nce of recent years. Mortality 
espiratory diseases reflects the 
e of influenza during the first 
the year—New York 
Milbank Me- 
| Fund, Jan. 15, 1930. 
lhe general death rate for 
pears to have been on a level 
f 1928, a figure a little higher 
iverage for recent years. In- 
rtality, on the other hand, ap- 
the most favorable ever ex- 
| by the state. Mortality from 
was considerably higher in 
the year before, most of the 
irring in the first 3 months. 
‘is was down to a new low 
+.845 deaths for the first 11 
4.974 for the 


Other 


ths of 


iinst 


corre- 


sponding period of 1928. Diphtheria 
showed a very bad record, 8,500 cases, 
the highest number reported since 1923. 
Mortality from pneumonia behaved 
very much like that of influenza, case 
reports being under the 1928 figure by 
nearly 4,000. Prevalence of measles 
was five times greater in 1929 than in 
1928. Both cases and deaths from 
scarlet fever were sharply above the 
average in recent years. The 4,227 
cases of smallpox gave Illinois the worst 
record since 1921, and the worst record 
of any state for 1929.—IJllinois Health 
Messenger, 2: 101 (Jan. 15), 1930. 
Ohio—There were 3,726 more deaths 
in Ohio during the first 10 months of 
1929 than during the corresponding pe- 
riod of 1928, or an increase of 12 deaths 
per day. Influenza showed the great- 
est increase in the number of deaths, 
1,790, and the rate increased from 35.3 
to 66.6; heart disease was second, the 
rate increasing from 211.2 to 217.4; 
whooping cough showed an increase of 
320 deaths and automobile accidents 
299. Other causes of death showing 
slight increases were: measles, scarlet 
fever, cerebral hemorrhage, railroad and 
street car accidents, suicides and homi- 
cides. Decreases were recorded in the 
number of deaths from diphtheria, ra- 
bies, tuberculosis all forms, cancer all 
forms, diarrhea and enteritis under 2 
years, nephritis, and the puerperal state. 
For the first 10 months of 1929 there 
were 68,362 deaths, with a rate of 12.2 
per 1,000 population compared with 
64,636 for 1928, a rate of 11.6—Ohio 
Health News, 6: 3 (Jan. 15), 1930. 


Principal Causes of Death in 1928 
—U. S. Department of Commerce an- 
nounced that 1,378,675 deaths occurred 
in 1928 in the registration area in con- 
tinental United States, corresponding to 
a death rate of 12.0 per 1,000 popula- 
tion, as compared with 11.4 in 1927. 
The area for 1928 comprised 95.4 per 
cent of the population of United States 
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as against only 91.3 per cent in 1927. 
Increases in rates per 100,000 popula- 
tion for 1928 over those of the preced- 
ing year occurred from diseases of the 
heart, 195.7 to 207.7; cerebral hemor- 
rhage and softening, 84.0 to 87.0; ne- 
phritis, 92.5 to 95.0; diabetes mellitus, 
17.5 to 19.0; influenza, 22.6 to 45.2; 
and pneumonia, all forms, 80.5 to 98.0. 
Increases were shown also for cancer, 
all accidental causes, automobile acci- 
dents, measles and pellagra. Signifi- 
cant among decreases in rates from 
1927 to 1928 were those from tubercu- 
losis, all forms, 80.8 to 79.2 and from 
congenital malformations and diseases 
of early infancy, 67.7 to 65.6. Other 
causes that showed decreased death 
rates for 1928 were railroad and mine 
accidents, scarlet fever, acute poliomye- 
litis, typhoid and paratyphoid fever, di- 
arrhea and enteritis under 2 years, and 
whooping cough.—U. S. Department of 
Commerce. Press Release, Dec. 11, 
1929, 


Health of New Zealand—tThe an- 
nual report for New Zealand for 1928 
showed a slightly higher death rate and 
a falling birth rate. The death rate 
was 8.49 per 1,000 population, an in- 
crease of 1.7 per cent over the preceding 
year. Infant mortality was 36.18 per 
1,000 births, against 38.74 in 1927. 
This phenomenally low level has never 
before been attained in New Zealand 
or in any other country in the world. 
The birth rate was 19.56 per 1,000, the 
number of births, 27,000, being much 
the lowest for the past 9 years. 

The tuberculosis death rate was 5.02 
per 10,000 population, which places 
New Zealand in a better position than 
other countries. Mortality from cancer 
showed an increase over 1927, the rate 
being 9.87 per 10,000 population. Dur- 
ing 1928, of all persons over 40 years 
of age whose deaths were registered, 1 
in every 7 males and | in every 6 fe- 
males died from cancer. Scarlet fever 


has been epidemic the past 2 years 
For 1928, case mortality of 0.89 per 
cent showed an increase over the rate 
for 1927, 0.73. Influenza showed ap 
increase and a higher death rate, 1.7, 
per 10,000, and diphtheria a slight jp. 
crease, while measles and Whooping 
cough were much less prevalent. 1). 
phoid is still rare. There was one out 
break of dysentery. 

Maternal mortality remained at prac- 
tically the same level, 134 in 1928 gs 
compared with 137 in 1927. The rai 
per 1,000 births increased slightly frop 
4.91 to 4.93 because of the lower nun- 
ber of births in 1928.—J. A. M. A. 93 
1906 (Dec. 14), 1929. 


Respiratory Infections in Massa- 
chusetts in 1928-1929—This is a re 
port by the Massachusetts Department 


of Public Health of a survey of the epi- 
demic of respiratory diseases made dur- 
ing the winter 1928-1929. The method 


of survey developed by the U. S. Publi 
Health Service was used and applied | 


4 widely scattered communities. The 
data on 10,000 persons were pooled with 
5,000 obtained from Boston. These re- 
sults were compared with current in- 


formation obtained from various sources 


Beginning the middle of December, ané 
extending through January, daily re 


ports from district health officers as | 
the number of pneumonia deaths in 


of the principal cities were obtained. 


These reports represented about 1,4 
000 persons or about one-third of the 
population of the state. In addition 
weekly reports on the total numbers 
respiratory disease cases were seiit )) 
200 physicians throughout the state. 


Three industries, two public utilitie 
representing over 7,000 persons anc : 


department store employing 4,000 pe! 
sons, furnished their daily absenteeis” 
from respiratory diseases for this ye 
and last year. Beginning with Decem 
ber 22, the respiratory cases of the su! 


vey and the reports of influenza paral 
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ther in their abrupt rise. 
ritical period up to the mid- 
iry, the doctors’ replies, the 
Plant I and the department 
he reported pneumonia cases 
h other quite closely. The 
Plant I and the survey were 
(he situation for Plant II was 
it for the pneumonia deaths. 
spitals reported no increase 
in their staff, nor anything 
the number of pneumonia ad- 


igs on the 15,000 persons in 
munities surveyed, showed 
ghest rates of weekly increase 
December 22 to January 19, 
was the peak. The increases va- 
nothing to 200 per cent. In 
but not elsewhere, the females 
gher morbidity rate than the 
lhe 0-9 age group in the total 
wed the highest rate, 34.3 per 


lation and the 20-29 and 


ve group the lowest, 24.2 and 


ectively. Physicians were em- 
all individuals with pneumo- 
ee-quarters of those with influ- 
two-thirds of those with grippe 
those with colds. 

} months studied, 2.5 per 

the patients had more than one 
vith an average interval of 32 
tween. The epidemic was about 
severe as that of 1920 and one- 
severe as 1918. About one- 

| the population was sick with 
and about one- 
s sufficiently sick to remain in 
s or more.—H. Bigelow and 
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H. L. Lombard, New England J. Med., 
201: 474-478 (Sept. 5), 1929. 


Incidence of Heart Disease in the 
Pacific Northwest—tThe data for this 
study were obtained from 5,489 patients 
presenting themselves in private prac- 
tice and in 23,172 admissions to five 
hospitals, all from one locality in the 
Pacific Northwest. In this group, there 
were 13,258 medical patients, of whom 
3,488, or 26 per cent, showed cardio- 
vascular disease. Acute rheumatic fe- 
ver showed a low incidence, 0.1 per 
cent as compared with 5.8 to 0.2 per 
cent in other localities. Goiter, being 
endemic, showed an incidence of 6.1 per 
cent of medical patients producing car- 
diovascular symptoms severe enough to 
send the patients to the hospital. Hy- 
pertensive cardiovascular disease showed 
a high incidence, 26.0 per cent, as in 
other localities. Records of 1,673 pri- 
vate patients with cardiovascular symp- 
toms were studied as to etiological, 
structural and functional diagnoses. 
Hypertensive cardiovascular disease 
was the most frequent of all types, 
causing 56.3 per cent. In the goiter 
group, there were 144 cases, or 8.6 per 
cent of the total cardiovascular group, 
who showed various degrees of effect 
upon the heart. In addition to the 
cardiovascular group, 651 patients came 
for heart examinations in whom no 
heart disease was found. In 465 au- 
topsies at the Good Samaritan Hospital, 
96 showed cardiovascular lesions as the 
death—T. H. Coffen, Am. 
99-103 (Oct.), 1929. 
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Researches on Typhoid Carriers 

The author carried out investigations 
to determine when the typhoid bacillus 
first appears in the feces of typhoid pa- 
tients as well as to ascertain the time 
which elapsed between the cessation of 
acute clinical symptoms and the disap- 
pearance of the pathogenic organisms 
from the stools. Daily bacteriological 
examinations of the stools of 16 patients 
in the early stage of the disease showed 
that elimination of the typhoid bacilli 
through the intestine began early, in ! 
case even on the 4th day. The num- 
ber of bacilli eliminated increased 
until the 2d week and the first days of 
the 3d week. Subsequently the elimi- 
nation of the bacilli gradually dimin- 
ished. In 2 cases, however, the typhoid 
bacillus was found in the excreta 5 
months after clinical recovery. 

The author also examined the feces of 
100 typhoid convalescents and found 
that 67 (22.33 per cent) were carriers 
1 month after clinical recovery, 26 (8.66 
per cent) after 2 months recovery, 12 
(4 per cent) after 3 months and only 4 
(1.3 per cent) were chronic carriers. 
The best results were obtained with 
Drigalski-Conradi and Endo’s media to 
which a little crystal violet had been 
added.—A. Leoni, Bol. d. Inst. Siero- 
terap. Milanese, 7: 479-495, 1928. 


so 


An Unusual Water Works—The 
Philips Glow Lamp Works requires 1 
water supply of about 2 m.g.d. with 
little CO, and iron and no manganese. 
The raw water, from deep wells, con- 
tains 20-25 p.p.m. CO,; 2 p.p.m. 
iron; and 0.3-0.4 p.p.m. manganese. 
his is treated in a plant consisting of 
jet aerators, with detention of 1 hour 


3 


MILLER, C. E. 


and two sand filters in series.  Potas 
sium permanganate is added betwee 
the filters. The filters are cleaned with 
air as well as with water. The efflyen: 
contains 2-4 p.p.m. CO,; 0.1 ppa 
iron; and no manganese.—W. Rudolf: 
Water Works, 67, 1: 7, 1928 
Papers of Water Pollution Resear 
Board, England). 


fron 


The Activated Carbons and Their 
Use in Removing Objectionable 
Tastes and Odors from Water—Th 
author considers that owing to the in- 
crease in the pollution of water sup- 
plies by industrial wastes, it is essentia 
to find a simple and reliable method | 
remove tastes and odors from drinking 
water, and suggests the use of activate 
carbons. Carbon, bone charcoal and 
vegetable charcoal are already used ex- 
tensively in filters for adsorbing coloring 
matter and purifying oils, sugars, eti 
Activated carbon is prepared by heating 
carbon in closed retorts in the presence 
of air, steam, carbon dioxide or chlorid 
at a temperature of about 900° C. Its 
adsorptive property is supposed to ) 
due to the free valencies of the carb 
atoms on the amorphous surface of th 
material. Activated carbon maj 
revivified by heating, by heating an 
treating with an acid or alkali, or | 
passing steam through the filter, acco 
ing to the material adsorbed. 

After giving a brief survey 0! 
various methods, such as superchlorin 
tion and dechlorination with sulphw 
dioxide, and treatment with ammonia 
permanganate to remove chloro-phe n 
tastes from water, the author describe 
his experiments on removal o! phenol: 
and dechlorination with activated a! 
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polluted with ammonis 
rom a coke-oven plant was 
oh a 27” filter, composed 
ne of the active carbons) 
harcoal, at the rate of 2 gal. 
per min. The amount of 
the polluted water was 
ncreased, and chlorine was 

the filtrate. No taste was 

til the initial amount of 
sched 100 p.p.m., and a trace 
ould be detected in the efflu- 

ir tests made with Minchar, 
tivated carbon, gave tastes in 
from a solution containing 

of phenols. The adsorp- 
capacities of Darco, Minchar and 
ind wood charcoal were tested by 
| gm. samples to 1-litre solu- 
taining various quantities of 
The adsorptive capacity of 

is found to be about 0.5 per 
Darco weighs about 
so that a filter bed 


ts weight. 


cu. ft.., 


deep will remove about 0.18 Ib. of 


As water rarely con- 
more than 0.005 p.p.m. of phenol, 
ould be filtered at the rate of 

gal. per sq. ft. per min. for nearly 4 
the Darco would be so 
turated with phenol that an amount 
ficient to produce a taste would pass 


bed 


| per sq ft. 


ears before 


t waters which are polluted with a 
of compounds, the addition of 
rine to break down the com- 
inds, followed by dechlorination with 
carbon, is probably the best 

purification. Dechlorination 

e carbon has already been used 

e Candy Filter Company in Eng- 
19 years. The first dechlori- 

was made to de 
filter. After run- 
inated Chicago water through 
a rate of about 13.4 gal. 
per min., the residual chlorine 
the carbon was re- 
he amount of chlorine wa; 
as much as 3,000 p.p.m. 


PSs f h] 


ting experiment 


nolate a Darco 


ed and 
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and the water filtered at the rate of 
about 2 gal. per sq. ft. per min. Even 
under these conditions the carbon was 
able to remove all the residual chlorine 
and did not appear to have lost its ac- 
tivity after being in contact with the 
strong chlorine solution. 

The use of activated carbons for re- 
ducing the oxygen demand of polluted 
waters was also investigated and satis- 
factory results were obtained. As the 
carbon actually removes certain com- 
pounds from the water, filtration should 
be more efficient than the addition of 
one compound, such as chlorine or 
sulphur dioxide, which only converts 
offensive into inoffensive compounds. 
It is suggested that an effluent from a 
sewage disposal plant might be con- 
verted into palatable water by the proc- 
esses of aeration, filtration through rapid 
sand filters, excess chlorination and 4 
final filtration through a bed of acti- 
vated carbon. 

A short description is added of the 
construction of carbon filters and the 
best method for including them in the 
water works. Carbon filters should be 
built on the same plan as rapid sand 
filters, but used with an upward instead 
of a downward flow. It is calculated 
assuming the average water consumption 
to be 150 gal. per head per day, that 
the installation of carbon filtration 
would raise the cost per head per year 
from $1 to $1.50, in the average city ia 
the country—J. R. Baylis, J. Am. 
Water Works A., 21: 787, 1929 (from 
papers of Water Pollution Research 
Board, England). 


B. Coli Isolation on Solid Media: 
Relation of Direct B. Coli and B. 
Aerogenes Counts—Separate B. coli 
and B. aerogenes estimations by direct 
plating methods, using cyanide-citrate- 
agar as a differential medium, suggested 
the use of such determinations in the 
judgment of true fecal pollution. A 
quantitative study of the B. coli and B. 
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aerogenes content of human and animal 
feces, sewage, cereals and soils gave the 
following ratio: 


Ratio of 
B.coli to B. aerogenes 
Human feces 182 6 1.0 
Animal feces 145 10 
Sewage (Chicago dis- 
trict) 1 14 
Cereals 1 16.0 
Soils 1 225.5 
—F. O. Tonney and R. E. Noble, 
Canad, Eng., 57, 5: 270, 1929 (from 


papers of Water Pollution Research 


Board, England). 


Increasing Capacity of a German 
Sludge Digestion Plant—The effi- 
ciency of a sludge digestion tank at the 
Essen-Nord plant was increased 100 per 
cent by installing two screw pumps to 
agitate the sludge. The pumps lift 
ripe sludge from the bottom and sprinkle 
it on the surface. They can also be re- 
versed to mix scum from the top with 


ripe sludge—-A. Kozma, Eng. News 
Rec., 100, 9: 362, 1928 (from papers 
of Water Pollution Research Board, 
England). 


Sludge Disposal at the Calumet 
Sewage Treatment Works—The 
Calumet sewage treatment works deal 
with sewage from part of south Chicago 
and several small municipalities. The 
capacity of the plant is 56 m.g.d. with 
an allowance for a 50 per cent storm 
flow increase. The sewage passes 
through a rack screen and grit cham- 
bers to 30 Imhoff tanks. The sewage 
is mainly domestic, but some trouble 
has been caused by paint waste. The 
direction of flow through the tanks is 
reversed at short intervals. The de- 
sign of the sludge hoppers and the 
method of removing the sludge, which 
has an average content of 87.8 per cent 
moisture, are described. The sludge is 
laid on drying beds to a depth of 9-11” 
and after 2 months, when the moisture 
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content has been reduced to 39-55 » 
cent, hand-forked into cars running » 
tracks through the beds and remove 
to a dump. 

Figures of sludge quantities a 
analyses are given and comparative « 
periments with open and glass-covers 
drying beds are described. A record, 
Imhoff tank temperatures shows thy 
for 4 months in the year the tempey 
ture is low enough to retard digestig 
considerably. The digestion of Imbg 
and activated sludge has been fou 
practicable, and a method is to & 
adopted by which the waste activate 
sludge of one works will be added » 
the fresh sewage entering another works 
and the mixed settled solids digested 
A machine for removing sludge from tk ria 
drying beds, developed by the Eves 
Sauvage Engineering Company, is & 
scribed and illustrated. A descriptin 
of the gas-collecting methods adopte! 
and figures of production are given- 
A. H. Goodman and C. E. Wheel 
Sewage Works J., 1: 444, 19 
(papers of Water Pollution Resear 
Board, England). ~ 


Report of the Investigation of the 
Pollution of the Mississippi Rive. her 
Minneapolis to LaCrosse, Inclusiv 
—This investigation, made in 1928, w 
confined to the 60-mile section of 
river from Minneapois to LaCrosse, \ 
determine the source, extent, and efie 
of the pollution, with the view of estab 
lishing such requirements as might 
found | necessary so that this section ™ 
no longer be detrimental to the interes App 
affected. ve 

The information obtained permit 
the division of this part of the river ™ 
four zones: 


1. From Minneapolis to Prescott, in wit 
the water is unfit for water supply pup 
bathing, boating, and livestock. In ths ™ 
nuisances are frequent and fish life practi 
absent. 

2. From Prescott to the head of Lake Pe" 
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me improvement is shown, 
fit for use as a water supply 
thing, and is even dangerous 
those coming in contact with 


igh Lake Pepin where the 
omply with starldards set for 
which at certain points the 
tent is reduced to where it 
irds for permissible loading of 


ative e 
record 

thy 


tempen. 
= »w Lake Pepin where the wa- 
ave recovered from the effects 
ntroduced above the lake. 


digest 
Ime 


inion of the investigating au- 
rities is that the pollution of the river 
ild be restricted so that “ the public 
ith hazard will be reduced to a mini- 


the live stock will not be ma- 


lly endangered, the present public 


isance will be eliminated and the fish 
the river, at least below the mouth 
St. Croix, not be jeopardized.” 


Lead Poisoning from Lead-Piped 

/ater Supplies—-Investigations in the 

idustrial of the Massachusetts 

general Hospital led to the conclusion 

n-industrial lead poisoning was 

health problem of importance 

ricts using lead pipes, especially 

soit water was supplied. In- 

itions showed that the lead con- 

| waters bore a striking relation- 

to the carbon dioxide content, and 

here was little connection between 

pipe and lead content. Fig- 

given of the incidence of poi- 

ning at different ages and under differ- 

W. Wright and C. O. 

and E. Rantoul, J. Indust. 

234, 1928 (papers of Water 
Research Board, England). 


clinic 


1 of the 
| River 
nclusive 
O78. wa 


naitions. 


ewage Treatment in Wisconsin 
Public interest in the treatment and 
posal of sewage has been steadily de- 
Wisconsin, and the Com- 

Water Pollution was created 

(he state of sewage treat- 
phically presented in a map, 
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and is shown in a table of the systems 
adopted. Approximately 55 per cent of 
the population is served by some form 
of sewage treatment. The activated 
sludge plant at Milwaukee serves also 
8 surrounding towns and villages. The 
majority of plants consist only of some 
form of tank treatment, but recent de- 
signs tend toward separate sludge di- 
gestion followed by trickling or sand 
filters. At Hartford and Kiel, Dorr 
clarifiers and thickeners are used, and 
at New Holstein a Dorr clarifier with 
lime precipitation has proved reason- 
ably successful in dealing with pea can- 
nery wastes. Other plants of special 
interest are referred to. Supervisory, 
operating and financial difficulties are 
discussed, and a sewer rental law en- 
acted as a result of the experiences of 
Ohio and Michigan is quoted. A pro- 
gram of plant inspection and studies to 
be carried out in codperation with op- 
erators and municipal officials has been 
adopted by the State Board of Health. 
—L. F. Warrick, Sewage Works J., 1: 
481, 1929 (papers of Water Pollution 
Research Board, England). 


Oil Mixtures and Oil Equipment 
for Anopheline Larvae Control of 
Impounded Areas—An impounded 
area of 7,000 acres in Georgia was con- 
trolled by oiling with high pressure 
spray nozzles operated from boats 
equipped with outboard motors. Dif- 
ferent mixtures of fuel oil and kerosene 
were first used with poor results. Ex- 
cellent results were finally obtained by 
the use of a mixture of 20 per cent 
black oil (for maintaining the film), 20 
per cent kerosene (for toxic effect), and 
60 per cent paraffin oil (for spreading). 
With oil at 11 cents per gallon, the total 
cost of 22 applications for the season 
was $35.00 per acre or $63.34 per mile 
of shore line. A list of equipment and 
detailed costs are presented.—L. M. 
Clarkson, South. M. J., 22, 4: 397-398 
(Apr.), 1929. Abstr. A. W. Fuchs. 
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INDUSTRIAL HYGIENE 


EMERY R. HAyuHurst, M. D., AND LEONARD GREENBURG, PH. D. 


Sickness among Industrial Em- 
ployees—From the summary: 1. Re- 
ports from a group of about 35 in- 
dustrial sick-benefit associations and 
company relief departments showed 
that cases of sickness and nonindustrial 
injuries causing disability for 8 con- 
secutive calendar days or longer oc- 
curred at the rate of 103.5 cases an- 
nually per 1,000 men during the period 
1921 to 1928, inclusive. The rate is 
considered conservative for various rea- 
sons explained in the context. 

2. Respiratory diseases were reported 
as the cause of 42.4 per cent of the 
cases; digestive diseases, 13.5 per cent; 
and external causes (nonindustrial acci- 
dents), 9.8 per cent. These three 
groups, accordingly, accounted for 
nearly 66 per cent of the cases for 
which sick benefits were paid by asso- 
ciations reporting to the U. S. Public 
Health Service. 

3. In the respiratory group influenza 
or grippe continues to be of outstanding 
importance, accounting for 57.5 per 
cent of the respiratory cases in 1928, 
compared with 50 per cent during the 
period 1921 to 1928. 

The frequency of disability on ac- 
count of respiratory tuberculosis was 
lower in 1928 than in any of the pre- 
ceding years of record. 

5. Five of the 9 years covered by the 
record were marked by influenza epi- 
demics. In the other 4 years the winter 
incidence of influenza or grippe was of 
no inconsiderable magnitude. 

6. Relatively low sickness rates were 
found among men employed in the iron 
and steel industry. An exception was 
the rate for pneumonia, which appears 
to be about 50 per cent higher than 


among other industrial employees as ; 
whole. Data for a study of the ing. 
dence of pneumonia by occupation ip 
the steel industry have been collected 
and are being analyzed.—Dean { 
Brundage, Pub. Health Rep., 45, 3 
107-116 (Jan. 17), 1930. 


Physiological Factors of Mine 
Ventilation—This circular is a very 
comprehensive summary of recent in- 
vestigations on silicosis in Australia 
Canada, England, Finland, France, 
Germany, Poland, Scotland, South Ai- 
rica and the United States. Likewise, 
a summary is given of recent investiga: 
tions on abnormal air conditions in 
mines in relation to high temperatures 
and humidities and gases found in mines 
in the various countries named.—R. R 
Sayers, Circular 6196, U.S. Bur. Mine 
Nov., 1929, 17 pp. 


Industrial Gas Masks Abroad— 
This circular discusses the construction 
of gas masks in general, including the 
American all-service type with a full 
page diagram, and the gas masks used 
in England, Germany, France and Bel- 
gium. The discussion concerns pat 
ticularly protection from carbon mot- 
oxide and also masks used for othe! 
poisonous gases, with some details 0! 
foreign regulations concerning their us 
There are 19 accompanying references 
—S. H. Katz, Circular 6206, U.S. Bur 
Mines, Dec., 1929, 13 pp. 


Occupational Diseases, Connect 
cut—During the month of Novembe! 
1929, there were reported | case © 
benzol poisoning, 8 of lead poisoning, 
of pneumokoniosis, and 17 of dermatits 
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1e to the following causes: 
chemical, 1; mercury 
plating solution, 1; and 
‘onnecticut Health Bull., 
pn. 446. 


Occupational Diseases Investi- 

gated in Massachusetts in 1928- 
cases of occupational dis- 
vestigated 32 occurred among 
rhere was one fatality each 
lead poisoning, benzol poisoning, 
monoxide gas, and one with the 
stated. Of the total, 123 were 
ndustrial dermatitis, 41 to lead 
, 30 to gas poisoning, 22 to 
| oil fumes, 21 to chrome poison- 
) to eczema, 5 to cyanide poison- 
to benzol poisoning, 7 to anthrax 
4 to dust inhalation, 1 to tu- 

and 16 to other causes. 

industries in which the diseases 
rred were as follows: tanneries, 60 
textile, 48; mechanical, 38; rub- 
lls, 24; foundry, 19; metal trades, 
shoe manufacturing, 10; chemical 
turing, 9; printing, 5; wood- 
g establishments, 2; paper mills, 
ntile, 1; and miscellaneous, 62. 
gation of the causes showed in 
is instances that working con- 
| equipment were at fault; al- 
the report states that proper 
had been taken for the protec- 
t workers using benzol in different 
esses In 4 factories, 1 case of poi- 
ning had occurred in each factory. 
occurred in an asbestos 


he 


it Case 


Defecti 


ve or inadequate equipment 
|, or employees were not prop- 
iarded in other ways even in 
where it was reported that 


had been taken for 

tection.—Massachusetts De- 

4! Labor and Industry, Divi- 

dustrial Safety, Report for 

r ended Nov. 30, 1928, pp. 22- 

tract from the Month. Labor 
64-66 (Dec.), 1929). 


Casures 


Industrial Partnership—“ Industrial 
Partnership,” as designating the modern 
relationship between employers and em- 
ployees, is becoming a real working phi- 
losophy. This philosophy is a philoso- 
phy of management in which the key- 
note is codperation, pulling together in- 
stead of acting at cross purposes. Good 
industrial relations have proved to be 
good business. While it is difficult to 
find any statistical gauge with which to , 
measure the value of good industrial 
relations, it is strikingly reflected in the 
tremendous decline in industrial dis- 
putes during recent years. Industrial 
disputes recorded by the U. S. Depart- 
ment of Labor declined from 3,789 in 
1916, to 571 in 1928, or, expressed dif- 
ferently, for every 100 disputes which 
occurred in 1916 there were only 15 in 
1928. This indeed is a significant and 
encouraging phenomenon to those con- 
cerned in furthering the spirit of co- 
operation between employer and em- 
ployees and turning what used to be 
called “the labor problem” into real 
‘industrial partnership.” —B rowne, 
Chamber of Commerce of the Borough 
of Queens, Long Island City, N. Y.., 
NR. No. 255, QCC, 1929. 


Conditions of Work in Spin Rooms 
—aA study has been made of the effect 
of a change of method in the spin room 
on absence and turnover among women 
operators in 4 mills from which, how- 
ever, the results are inconclusive. An- 
other study was made on temperature 
readings in 15 mills in which it was 
found that for dry-bulb readings, 55 per 
cent were between 75° and 85° F., with 
the remainder above 85° five times as 
often as below 75° and with these high 
temperatures tending to be emphasized 
in the northern mills as compared to 
southern mills. Furthermore, there was 
a distinct tendency to sustained temper- 
atures of 80° and over without varia- 
tions of more than 3°, these conditions 
more noticeable in southern mills. Wet- 
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bulb readings were largely between 70° 
and 75° F., with southern mills tending 
to exceed this. Sustained temperatures 
and lack of variation were both more 
pronounced in southern mills. As to 
relative humidity, one-fourth of the rec- 
ords were 60 and under 70 (9%) in 18.2 
per cent of the northern mills and in 
334 per cent of the southern mills, this 
being within this desirable range; one- 
fifth of the temperature readings had a 
relative humidity of 70 (%) or over.— 
Ethel L. Best, U. S. Women’s Bureau, 
Bull. 72, 1929, 41 pp. (tables). 


Silicosis Prevention in South Af- 
rican Gold Mines—In the course of 
the meetings of the British Association 
in Johannesburg, Professor J. S. Hal- 
dane read a paper on July 31, 1929, on 
the avoidance of silicosis with dry meth- 
ods of working. Preventive measures 
underground have consisted largely in 
laying the dust by wet methods, result- 
ing in a virtually saturated atmosphere 
which, because of its depth of 7,000 ft. 
and lower, is also of high temperature, 
thus rendering muscular effort impossi- 
ble without grave danger. It was the 
solution of this problem which was pri- 
marily in mind. 

Haldane’s animal experiments sug- 
gested that quartz in shale dust with 
60 per cent of total silica did not pro- 
duce phthisis. “Shafts, inclines, and 
open levels should be kept dry and 
stone-dusted with the added dust.” 
Drills should be provided with dust col- 
lecting arrangements. Blasting should 
be so arranged that the dust is scattered 
over surrounding surfaces with each 
shot. 

Dr. A. J. Orenstein pointed out that 
the majority of cases of heat strokes oc- 
curred among new workers, showing 
that acclimatization was an important 
factor, so that it is the practice to put 
new workers in relatively cool places 
for a week or two. 

Dr. H. Pirow, government mining en- 
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gineer, sounded a note of warning thy 
the suggestion to use the dangerous si. 
ica dust by dry methods might 
wrongly interpreted, and the practica- 
bility should be investigated before th. 
use of water is restricted —J/ndusiyig 
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and Labour Information, 32, 6: 24. in tl 
243 (Nov. 11), 1929. The 
in 
The Doctor Looks at Child Labo burr 
—The effects on health of child labo appl 
are reviewed by 15 specialists, each sta. tran 
ing his views according to his special mon 
as follows: in Cé 
not 
Chronic Fatigue, Charles Hendee Smity sure 
M.D. 
Hidden Infections, Eugene L. Opie, MD _— 
Physical Unfitness, William R. P. Emerso: the | 
M.D. perie 
Years of Growth, Haven Emerson, M.D were 
Poison Trades, Alice Hamilton, MD om 
Cardiacs without Symptoms, Joseph i with 
Bainton, M_D. 
Colts in Harness, Iago Galdston, MD lated 
Monotony Exacts its Price, Louis |. Ha- over 
ris, M.D. incre 
Papers! All the Evenin’ Papers! Mu the | 
Seham, M.D. 
Young Nomads, Richard A. Bolt, MD whil 
When the Hand Slips, Catherine Brannic the 
M.D. howe 
When Working Conditions are Bad, Geor Und 
M. Kober, M.D. | ne 
Undernourished Minds, C. Floyd Haviland enur 
M.D. rath 
—The National Child Labor Associa- than 
tion, 215 Fourth Avenue, New York, sed 
N. Y., Publication No. 356, 1929, + any 
pp., ill. Price, 25 cents. J. A. 
The Dangers of Carbon Monoxide 
Poisoning and Measures to Less¢t Ca 
These Dangers—This is Report No. an / 
of the Committee on Poisonous Gases men 
of the American Medical Association a hel 
drafted for the committee by Dr. Yar mobi 
dell Henderson. The other members the 1 
the committee are Dr. H. Gideon Wels beer, 
Chairman, Dr. Paul Nicholas Lee! with 
Dr. Carey P. McCord, and Dr. L. ' car. 


Thompson. 
The article reviews the condition 


il 
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arbon monoxide, asphyxia- 

, gas, exhaust gas from auto- 

ollution of air in streets, poi- 

ction of carbon monoxide, gas 
resuscitation and inhalational 
tment. {The article should be seen 
riginal by all who are interested. 
abstractor’s only comments consist 
hasizing the dangers of defective 
burners on domestic gas fired heating 
appliances which may in themselves 
transform a gas containing no carbon 
onoxide, like natural gas, into one rich 
n carbon monoxide if the air supply is 
t properly adjusted to the gas pres- 
sure, and to issue a word of warning in 
testing the quality of an atmosphere by 
ec use of canaries. Some personal ex- 
perience with canaries in which they 
were allowed to become gradually ac- 
limatized to an atmosphere which, 
within 8 hours’ time, gradually accumu- 
| carbon monoxide gas from 0 to 
ver 0.5 per cent, failed to more than 
crease the breathing rate and ruffle 
the feathers on two canaries so exposed, 
while 2 white rats were in stupor under 
» same circumstances. Guinea pigs, 
ijowever, were not noticeably affected. 
Undoubtedly, the situation would be 
tirely different where the canaries are 
ither rapidly exposed to concentrations 
arbon monoxide much lower even 

| per cent. None of the animals 

| in the above experiment had had 
previous exposure to the gas.]—- 

MW. A., 94, 3: 179-185 (Jan. 18), 


Carbon Monoxide Poisoning in 
an Automobile—Two strong healthy 
were found dead and the driver in 
helpless condition in a closed auto- 
vile, and the evidence showed that 
the men had drunk a pint or two of 
n which the driver was charged 

‘h drunkenness while in charge of the 


nately for the driver, J. S. Hal- 
ind Leonard Hill read the report 


of the inquest and, seeing that a mis- 
carriage of justice was likely to arise, 
attended the trial and from evidences 
which pointed to the peculiar pinkness 
of the blood bore out the opinion of 
another physician that death was due 
to carbon monoxide poisoning. 

Hill points out that Dr. Argyll Camp- 
bell has found that the injection of alco- 
hol into the veins of rabbits lowers the 
oxygen tension in the tissue spaces by 
one-third. The evidence was that while 
the men had taken a couple of pints of 
beer, they were sober just before they 
drove into some water on the road 
where the car was found. The water 
was high enough to wet their feet and 
also to cover the exhaust pipe, so that 
the fumes escaped into the car. With 
the engine racing Hill estimated that 
there may have been 15 per cent of car- 
bon monoxide in the fumes. 

The evidence of the police shows that 
knowledge of the danger of the exhaust 
fumes of cars and of the fact that poison- 
ing by these produces the same effect 
as alcohol has not been spread widely 
enough.—J. A. M. A. (London Letter), 
94, 2: 116-117 (Jan. 11), 1930. 


Benzol Poisoning and Its Preven- 
tion in the Rubber Industry—The 
classifications of the various commercial 
grades of benzol and a review of its use 
in the rubber industry are briefly stated. 
Of the three possible avenues of en- 
trance of benzol into the body—respira- 
tory, alimentary, and skin—only the 
respiratory is considered of any signifi- 
cance, so far as this industry is con- 
cerned. The human system can tol- 
erate very minute amounts over a 
period of many months if proper aera- 
tion and elimination are _ instituted. 
Thus an equilibrium may be established 
between intake and output to this ex- 
tent. 

The chief symptoms of sub-acute and 
chronic cases and the blood disturb- 
ances are briefly listed. “The effects 
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of benzol are accumulative, more lasting 
and more severe than those of gasoline.” 
Complete recovery follows exposure to 
temporary slight concentrations, but it 
is the constant absorption of small 
amounts daily that produces the detri- 
mental effects. 

The preventive measures comprise: 
(1) Ventilation and safety devices; (2) 
the placing of only healthy individuals 
on operations using either benzol or gas- 
oline; (3) an education program; (4) 
frequent examinations, especially of the 
blood; and (5) substitution products 
for benzol such as high test gasoline, 
etc. The author’s experience has shown 
that undernourished, anemic individ- 
uals, those afflicted with bronchitis, any 
pulmonary conditions, cardiac or kid- 
ney infections should not be employed 
with either benzol or gasoline fumes 
present. Likewise, females should not 
be so employed. 

Certain individuals tolerate a large 
amount of benzol and show very little 
physical effect. Shallow breathers seem 
to be less affected. “ Alcoholics seem 
to tolerate benzol or gasoline fumes to 
a greater extent than others.” In ben- 
zol exposures workers should be exam- 
ined every 30 to 90 days (blood, blood 
pressure, urine, vision, sensory and 
equilibrium). Where _ examination 
shows any indications of absorption the 
individual is transferred (The Goodyear 
Tire & Rubber Company). 

When admixtures contain carbon tet- 
rachloride to reduce the fire hazard, 
they should be used only in closed sys- 
tems of ventilation, due to the extreme 
nausea and severe vomiting occasioned 
by the latter substance. “ Gasoline 
works almost as well as benzene in most 
operations.” “It requires very close 
codperation between the medical de- 
partment, the chemical department, 
safety department and production effi- 
ciency department to arrive at a proper 
conclusion ” regarding the use of a sub- 
stitute product in industry. 


Methods of correcting conditiog 
treatment of the individuals, and a gis 
cussion complete the article —Pay| 4 
Davis, Ohio State Med. J., XXY, \y. 
798-801 (Oct.), 1929. 


Gas Poisoning—Blood Transfy. 
sion—Three telegraph ¢workers wer 
victims of severe carbon monoxide poi 
soning. Two recovered after blood. -ario’ 
letting, lobelin, camphor and inhalation top 
of a combination of oxygen and carbo remo" 
dioxide gas. The third remained w. 
conscious and his condition got wore 
and worse; whenever the __ irritation 
through the inhalation of the carbo 
dioxide was discontinued, he ceased 
breathe. A transfusion of 400 cc. of 
blood resulted in an immediate improve 
ment. Consciousness returned and be 
recovered completely. “ The red blood 
corpuscles which are introduced ev- 
dently assume their function of binding 
oxygen at once.”—Dr. V. Voithenbery 
Heidelberg. Abstracted by Ars Medic 
(Oct., 1929, 445) from Deutsche med 
Wchnschr., No. 20, 1929. 

{The above item should be compare‘ 
with the following statement taken from 
Report No. 1 of the Committee on Po: 
sonous Gases of the American Medica 
Association, 94, 3: 183 (Jan. 18), 1930, 
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which reads as follows: sie 

Transfusion of blood in cases of carbo Some 
monoxide asphyxia, although not harmful, § pac 
certainly quite useless. It is performed only f the 
when the patient is still unconscious seve low c 
hours after the asphyxiation. Most of t aaie 
carbon monoxide, even in a patient not treate: % 
by inhalation, has by that time been elim Yellow 
inated from the blood. The continued com ing pr 
is due to edema of the brain and other pos proces 


asphyxial injuries to the nervous system whic 


lude 
transfusion of blood does not benefit.) . 
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Chronic Benzene Poisoning It 
proved by Liver—A Greek-Americi? 
laborer, aged 38, was admitted to ti 
hospital, November 16, 1928, becaus 
of severe bleeding from the gums 0° 
weeks’ duration, with frequent 0 
bleed, and spontaneously appearine 


i 


» the 


blue 
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spots on the skin for 2 


During the previous August, he 
yy work in an artificial leather 
Shortly after beginning this work 
t his appetite, felt useated at 
es and vomited about once a week. 
+ the end of 3 months he noticed itch- 
of the skin and his gums began to 
\ physician had attempted by 
ordinary means (described) to 


bleeding which followed the 


wal of two teeth by a dentist, but 
The diagnosis on entering 


) avall 


1 


ital 


OSD! 


was puerpera hemor- 


hagica. On admission the tempera- 


re Wi 


is | 


1.2 


F.; the pulse rate, 96; 


espiration 24, and the blood pressure 
; 125 systolic and 80 diastolic. The 
atient was well developed. There was 


e 


t was as follows: hemoglobin, 62 


r 


ut 


nt; 


red 


le odor from the mouth. The blood 


blood cells, 3,300,000; 


ytes, 1,350; polys, 25 per cent; 


lymphocytes, 75 per cent; and platelets, 
25,000. The bleeding time was 33 
minutes. 

Three blood transfusions were made 
at intervals of a few days up to the 10th 
day, but the blood did not show any 
improvement. On November 30, 3 
days after the third transfusion, half a 
pound of liver was daily included in the 
diet. The white count began to show a 
slight increase on the 3d day, and by 
the 8th day was 3,900, while bleeding 
from the gums diminished and was 
practically absent after December 9. 
Liver therapy was continued for 7 
weeks and the patient kept under ob- 
servation for 3 weeks longer. In July, 
1929, he presented a normal blood pic- 
ture with the exception of a slight leu- 
kopenia of 4,700. He did not resume 
the liver diet—Adelaide Ross Smith, 
J.A.M.A., 93, 25: 1970 (Dec. 21), 
1929. 


FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


The Distribution of Vitamin A in 
Some Corn-milling Products—This 
sa qualitative and quantitative study 
‘the distribution of vitamin A in yel- 


Kt 


rn in view of the somewhat dis- 
reports as to the potency of 
ow corn in this vitamin. The mill- 
products obtained in the wet-milling 
of cornstarch manufacture in- 
starch, corn-germ, corn-germ meal, 
orn oil, grits, gluten, dried steep 
, bran (reel slop) and gluten feed. 
, rats, 28 to 30 days old, were 
t to the condition of ophthalmia 
propriate vitamin A deficient 
(he food was irradiated and the 
n B factors were supplied by dried 


SS 


Ve 


ast. 


The standard rate of 


growth for recovery was determined by 
feeding 8 drops of cod liver oil daily 
after ophthalmia appeared. Eye symp- 
toms usually developed in 25 to 35 days 
after the start of the basal diet when 
various test feeds were added, supple- 
menting the same percentage of starch, 
or Crisco, or both in the basal diet. 
Vitamin A value was judged by the 
minimum dose necessary for the cure of 
the eyes. Similar amounts, 1.5 gm. 
daily, of the milling products were fed 
except in the case of steep water, reel 
slop and grits, which replaced 50 per 
cent of the diet. In spite of the com- 
parative high levels of these 3 no re- 
duction in the extent of ophthalmia was 
observed. Gluten feed in the 1.5 gm. 
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daily amounts rapidly cured ophthalmia 
This is composed of reel slop, grits, 
steep water and gluten, which indicate 
all the vitamin A is in the gluten. Since 
about 10 per cent of the corn is re- 
turned as gluten, comparable results 
should obtain with feeding 0.1 gm. 
gluten and 1 gm. whole corn; the latter 
cured ophthalmia but the 0.1 gm. 
gluten was not sufficient, indicating 
some loss of vitamin A in the separa- 
tion. Corn oil, 1.5 to 1.7 gm., slowly 
cured ophthalmia but the germs and the 
germ meal even at higher levels were 
ineffectual. Refined corn oil was found 
to be deficient in vitamin A owing prob- 
ably to the result of heating in purifica- 
tion. These experiments show high 
calcification of vitamin A to be associ- 
ated with the high pigmentation in corn. 
The concentration is greatest in the 
nitrogenous outer layer of the endo- 
sperm.—Clara Rocke Meyer and Ross- 
leene Arnold Hetler, J. Agri. Res., 39: 
767 (Nov.), 1929. 


The Vitamin C Content of Fresh 
Sauerkraut and Sauerkraut Juice— 
In spite of a popular belief that sauer- 
kraut is antiscorbutic, two experiments 
as a result of review of the literature 
indicate the contrary when sauerkraut is 
fed at 2.5 and 5 gm. levels to guinea 
pigs. Two antiscorbutic rations were 
tried, one, chiefly soy bean flour, and 
the second, alfalfa, and after demon- 
strating comparable results the second 
ration was used throughout the experi- 
ment. The protective method was used 
with young guinea pigs. 

The sauerkraut was made from cab- 
bage cut the first week in November, 
mixed with salt, and allowed to ferment 
for 90 days at 60 to 65° F. The top 
sauerkraut was removed and the re- 
mainder found of good quality with an 
acidity of 1.7 per cent as lactic acid. 
The juice was obtained by pressure 
from the kraut. In order to induce 


better consumption the acidity was ha) 
neutralized with normal NaOH. Three 
levels, 10, 5 and 2.5 gm. sauerkrayt 
daily were fed. Graphs indicate tha 
the 10-gm.gevel offered complete proter- 
tion from scurvy, and there were goo! 
gains in weight. This amount appeare 
to be equivalent in vitamin C to 5 gm. 
raw stored cabbage. There was no evi- 
dence of scurvy in the pigs fed on the 
5-gm. level but the average gain js 
slightly lower than with the higher 
amount. Out of 6 animals on the 25. 
gm. level daily, only 3 lived through the 
period. On autopsy there was slight 
indication of scurvy. The maintenance: 
level of sauerkraut is considered to be 
2.5 gm. If 1 gm. raw cabbage is the 
minimum protective dose this will indi- 
cate about one-half vitamin C content 
destroyed in making sauerkraut. The 
discordant result of previous investiga: 
tors whose sauerkraut was obtained from 
grocery stores is predicated on the pos- 
sibility of loss of vitamin C by exposure 
to air in repacking and retailing. Ox- 
dation and not fermentation is the re- 
sponsible factor. The authors point 
out that the presence of vitamin C in 
this experiment will not warrant the as- 
sumption that commercial sauerkraut is 
potent as it reaches the consumer.— 
Bertha Clow, Abby L. Marlatt, W. H 
Peterson and E. A. Martin, J. Agr. 
Res., 39: 963 (Dec.), 1929. 


The Vitamin A Content of Yel- 
low and White-Capped Yellow Dent 
Corn—Experiments recorded in the 
literature as well as practical feeding 
trials have shown the superiority © 
yellow corn in vitamin A over the white 
variety. This work was undertaken | 
determine quantitatively vitamin A " 
white-capped yellow dent corn. Youn: 
rats, 35 to 55 gm. weight, were place! 
on a vitamin A free diet, modified to ™ 
clude vitamin C, vitamin B comple: 
and vitamin D (through irradiate’ 
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In about 5 to 6 weeks 
nimals were deplete of vitamin A 
ophthalmia was in evidence. The 

n was ground fine and fed daily ex- 
Sunday. Preliminary trials indi 
ted 500 mg. yellow corn per day, and 
ng. of white-capped corn would re- 

t in average gain of 3 gm. per week 
for 8 weeks. The average net gains for 
the period were 34 gm. for the white- 
ipped variety and 40 gm. for the yel- 
variety. The difference between 
two means, 6, is less than twice the 
error. This difference is not 
as significant and the yellow 


hy 
able 


raed 


variety is judged to be 50 per cent more 


vitamin A than the white- 
ipped. The pigmentation of the white- 
ipped variety is less than the yellow 
t greater than the nonpigmented white 
riety which has been found very de- 

nt in vitamin A by other workers.— 

ter C. Russel, J. Nutrition, 2: 


130 
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Effect of Liver Diet on Healthy 
Organism—Neidhardt and Bannasch 
ministered 500 gm. of raw or fried 
ver daily to eight healthy young men 
i period of from 12 to 32 days. At 
same time the ingestion of fats was 
ted and foods rich in vitamins were 
The ingestion of sub- 
nees that injure the liver, particularly 
hol, was forbidden and the men were 

le to lead a regular life and to avoid 
strenuous bodily exertion. Before the 
ver diet was begun they were examined 
and hematologically. The 
hors noted that even in healthy per- 


iministered. 


hicaliy 


Drrorre 


sons the ingestion of liver produces a 
definite increase in the number of ery- 
throcytes and a definite but less marked 
increase in the hemoglobin content of 
the blood.—Ztschr. f. klin. Med., 111: 
147-302 (Sept. 12), 1929. Abstr., J. 
A. M. A., 94: 71 (Jan. 4), 1930. 


Vitamin D Content of the Fat of 
Marine Mammals—Studies were car- 
ried out on rats with the subcutaneous 
fat of the seal and the dolphin. The 
seals were obtained from the Caspian 
Sea and the dolphins from the Black 
Sea. All of the rats were kept durin, 
the experiment in diffused daylight or 
semi-darkness. After a preéxperimental 
period in which the vitamin D reserves 
in both the lactating mothers and the 
young rats were somewhat depleted, 
a definite rachitic diet was begun and 
both the prophylactic and curative de- 
terminations were made. Experiments 
indicate that the subcutaneous fat 
of these animals contains significant 
amounts of vitamin D, both the curative 
and prophylactic effects of experimental 
rickets obtaining with a dose of 0.15 
gm. per day, which is equivalent in the 
case of the seal to 1.4 to 2.1 per cent, 
and in the case of the dolphin to 1.5 to 
2.9 per cent of the food consumed. 
This compares favorably with the re- 
sults reported by McCollum and co- 
workers for good cod liver oil which 
would demonstrate clearly an anti- 
rachitic effect in 5 days when in pro- 
portion of 1 per cent of the diet.—S. N. 
Matzko, Biochem. Ztschr., 213, 4-6: 
391 (Oct. 8), 1929. 
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PUBLIC HEALTH NURSING 


Eva F. MacDouGaA Lt, R. N.* 


The High Cost of Nursing—lIn the 
January Survey Graphic which is en- 
tirely given over to a discussion of ade- 
quate medical care for every man, Janet 
Geister, R.N., director of the American 
Nurses’ Association, has contributed an 
article which explains how nurses can 
adapt their services to middle class needs 
and purses. 

The tradition of providing continuous 
nursing service to every patient, with a 
nurse at the bedside 24 hours a day, 
was established more than half a cen- 
tury ago. Then, with muddy roads 
and no telephones, doctors were more 
inaccessible. The physician today has 
changed from saddlebags to a _ well- 
equipped office, but the old practice of 
continuous nursing still persists. To 
the average householder, “ calling in a 
nurse ” means bringing in the private 
duty nurse at what he considers an 
exorbitant cost. And yet the average 
yearly salary of the private duty nurse 
is $1,400. 

Every year our visiting nurse associa- 
tions, which provide bedside nursing to 
the sick in their homes on a visit basis 
under the supervision of the familv 
physician, report an increase in their 
work. The majority of the sick in their 
homes today do not need continuous 
nursing care and would suffer no danger 
under intermittent or hourly nursing. 
It means waste and cost to nurse the 
majority of sick patients in their homes 
on the continuous bedside nursing basis, 
because the patient pays the private 
duty nurse for her idle hours with him 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mac- 
Dougall, 126 State House Annex, Indianapolis, Ind. 
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as well as for her busy ones, and he can. 
not pay more than he is now paying. 
On the other hand, it is the nurse who 
pays for the time she waits between 
calls, and she cannot charge the patien 
less than she is charging. 

The problem today is to make it pos. 
sible for the patient to pay less {or 
skilled nursing care and for the nurse 
to have a larger and more regular in- 
come. If the patient, physician ani 
nurse join hands, why not a broad ex. 
tension of the principles and method: 
of visiting nursing? And this means 
organizing graduate nurse staffs on a 
salary basis under a bureau or associa- 
tion. The visiting nurse association has 
already demonstrated how to maintain 
a high standard of work while distribut. 
ing nursing service effectively and eco- 
nomically. 

Most hourly nursing offered on an 
organized basis is done by visiting nurse 
associations or insurance companies. |! 
is done on an appointment basis, and 3 
higher charge is made than for other 
visiting nursing calls. 

To quote from Miss Geister’s article 


I believe that the broad extension of th 
intermittent or hourly nursing principle, de- 
signed primarily to bring adequate skilled 
service to the patient in modest circumstances 
is essential if we are to reduce the cost o 
nursing and at the same time not lower ' 
quality. This extension, however, depends © 
two major factors: the reéducation of com 
munity, doctor and nurse in the use of nur 
ing service; and the development of organ’ 
facilities for meeting all types of num”. 
needs. ... 

Has not the community some responsibilit) 
for promoting experiments that will tend tv 


solve one of the cost features in its sickness 


problem? Can it not discharge this respon 
bility most effectively at this stage by prov” 
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ecessary to finance projects in 
rsing until they become self- 


ter, R.N., The High Cost of 
Survev Graphic, Jan., 1930, 


+ 


Industrial Nursing Project—At 


| meeting of the Executive Com- 
. the director of the National Or- 
tion for Public Health Nursing 
on the new industrial nursing 
being undertaken with the co- 
n of the National Tuberculosis 


ssocla tio! 


In the scope of this project the fol- 
in \blems will be included: 


on of the industrial nurse 
t and procedure in an industrial 
ogram, with special reference to its 
to the whole industrial health pro- 
ndustrial management 
lities of industrial nursing for 


hip of industrial nursing to va- 
s of the community health program 
irly to the public health nursing or- 


Violet H. Hodgson, an assistant direc- 
National Organization for 
Health Nursing, is devoting a 


irge part of her time to making con- 


cts in the field with industrial man- 


‘ment and industrial nurses in study- 
his question. 
he following have been appointed 
mpose a special advisory committee 
the project: Cc. O. Sappington, 

National Safety Council, Chi- 
\lice Hamilton, M.D., Harvard 
ty, Boston; Mary Elderkin, 
irbide Company, New York, 


N. Y.; Eleanor Little, United States 
Rubber Company, New Haven, Conn.: 
Elizabeth Fox, R.N., American Red 
Cross, Washington, D. C.; Volney S. 
Cheney, M.D., American Association of 
Industrial Physicians and Surgeons, 
Chicago; Julia A. Weder, Giant Port- 
land Cement Company, Egypt, Pennsyl- 
vania; and Ruth C. Waterbury of the 
Industrial Nursing Section, National 
Organization for Public Health Nursing 
New York. Kendall Emerson, M.D.., 
of the National Tuberculosis Associa- 
tion, New York, with other representa- 
tives of that association, will also sit in 
on the committee-——Katherine Tucker, 
Fall Meeting of the National Organiza- 
tion for Public Health Nursing Execu- 
tive Committee, Pub. Health Nurse. 
XXI, 12: 646 (Dec.), 1929. 


Mexico Is Using Visiting Nurses 
—The Federal Department of Health 
of Mexico has just decided to under- 
take an edycational campaign to teach 


child hygiene in the poorer homes by 
means of visiting nurses. A nurse will 
remain in each home one or two days 
or longer if necessary. She will give 
the mother theoretical and practical in- 
struction in child care, home manage- 
ment, dietetics, and cooking; she will 
also teach personal hygiene to other 
members of the family. Follow-up 
visits will be made regularly to see 
whether the nurse’s instructions are 
carried out. The corps of nurses neces- 
sary for this work is already available, 
and the work will be started very soon 
—El Universal, Mexico City, Oct. 15, 
1929. 
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Evart G. ROUTZAHN* 


Slogans in All Languages—Can 
you get your slogan translated into all 
the languages spoken in your com- 
munity, or your state? 

You might make the translation job 
into a contest, giving awards for the 
most accurate and carefully written 
translations. Before the awards are 
announced you might give out the list 
of languages already represented, asking 
for other languages actually spoken in 
your community, or simply invite ad- 
ditions whether or not they are in use 
in your territory. 


How a President Gained and Lost 
Health—In “ Admiral Grayson Lifts 
the Veil,” we are told that 


Mr. Wilson was never strong physically. 
From early youth he had to fight a constant 
battle for health. The fierceness of this battle 
was greatly increased by the mental and phys- 
ical strain under which a President labors. 
Ever urged on by a sense of public duty, he 
realized that he must keep physically fit, so 
that he could carry the burden placed upon 
him as President. Consequently, he was the 
best patient a doctor ever had. He carried 
out my instructions to the letter. 

Much against his natural inclination, he 
regularly took the physical exercise prescribed. 
He rigorously followed a diet, except in rare 
instances, when it was necessary for social rea- 
sons to depart from it. He slept and worked 
the number of hours ordered. In fact, his 
whole life was ordered according to schedule. 
Under this strict regimen he enjoyed almost 
perfect health. 

Just prior to America’s entrance into the 
war, he said to me: “I am in better health 
than I have been in forty years.” He looked 
younger and better. His weight increased to 
179 pounds. . . . Then came the World War 
with its added burdens, which was climaxed 


* Please address questions, samples of printed matter, 
criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


by the Peace Conference. When he arrives 
in Paris, his whole system of living, which we 
had so carefully built up, had to be changed 
He had no time for golf, no time for rest, no 
time for recreation and exercise, and it wx 
impossible to carry out in hospitable Franc 
the rigid diet which he had followed in bis 
own country. 

Then is pictured the conditions of life 
leading to the tragic breakdown. Can 
health workers use this material?—Ip 
The Home (Woolworth stores), Jan. 
1930. 


Free But Not for Free Distribu- 
tion—A first aim of this department is 
to make it easy for health workers to 
get samples of interesting health educa- 
tion materials. And many health agen- 
cies are ready to play the game by sup- 
plying samples free or for a few cents 
for postage. 

Free after mention of any material 
means that a sample is free. Ver 
seldom are free copies available in 
quantities for distribution by other 
agencies. Why should free copies be 
supplied? Not even the national agen- 
cies have funds for that purpose. 

One state department writes: 

We are always glad to send sample copie: 
to health workers throughout the country, bu! 
frequently are asked to send sufficient number 
for classes which, of course, we cannot do. 

Our leading writers of books on healt! 
education in schools do much to compli- 
cate matters for those who are not pre- 
pared to supply free material for the 
schools. The most widely distributed 
manual on health education gives dozets 
of addresses with no clear statement & 
to what teachers may expect to receive 
in answer to their requests. Two of the 
most significant books on health educt 
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» written by two of our most dis- 
nouished and helpful writers confuse 
atters for teachers who seek helps for 
room work by the nature of the 
-eference lists in those books. Thou- 
nds of letters of explanation must be 
written because three writers of text 
oks were not careful and clear in sug- 
vesting sources of information. 


Health Was First—The program of 
the Health Division, National Confer- 
ence of Social Work, for the meeting in 
Boston, June 9-14, was the first of the 
) division programs to be complete as 
to topic and speakers. Congratulations 
to Chairman Ira V. Hiscock of New 
Haven, Hawaii and elsewhere. 


How Is Your Town?—This ques- 
tion is asked by the American Social 
Hygiene Association, 370 Seventh Ave., 
New York, N. Y. 


Does your community have laws and ordi- 
r the prevention of charlatanry? Is 
a “ men’s specialist ” or a showily adver- 
medical institute for blood diseases ” ? 
ters appear in public places advertising 
nes for self-treatment? Does your lo- 
paper carry advertisements of the type 
ned? Does your neighborhood drug- 
tore do a thriving business in nostrums? 
Che association will greatly appreciate any 
rn ) you may wish to send us on these 


\ review of “The Charlatan and 
Venereal Diseases” contains useful 
background data for anti-quack cam- 
ugning. In Social Hygiene News, 
\merican Social Hygiene Association. 
Nov. 15, 1929. Free. 

\ reminder of conditions which exist 

ther cities is “ The Exploitation of 
verty, Lowest of All the Rackets.” 
‘ew York World. Nov. 29, 1929. 
fells of the “Blood Donor.” the 

Health Inspector,” etc. 


Statistics of Interest to News- 
Paper Readers—The following from 
‘he Illinois Department of Public 


groups of children reproducing the dif- 


Health might be duplicated with the 


figures for other states: 


Springfield, November 27: Every person in 
Illinois old enough to read has one chance in 
a hundred of reaching the age of 90, one 
chance in ten of arriving at 80 and one chance 
in three of celebrating his 70th birthday. 
Furthermore, females have one chance in 
eight of living to be 80 or more while the 
male has one chance in twelve of joining the 
octogenarian club. These conclusions are in- 
dicated by the mortality statistics for last 
year, made public here today by Dr. Andy 
Hall, state health director, who points out 
that a considerably larger number of people 
than formerly are reaching the three score 
and ten limit in spite of higher death rates 


among those past 40. 


Out of 90,192 people who died in Illinois 
last year 23,709 were over 70, and 8,333 were 
less than one year old, . . . . Thus more than 
35 per cent of the total mortality were in- 
cluded in these age groups. That suggests 
that people who have survived their first year 
have at least one chance in three of seeing 70. 
Last year 25 per cent of all deaths, including 
infants, were among people past 70 against 24 
per cent in 1923 and only 16 per cent in 1918. 


The effect of the... .” 


The complete release is twice as long 


as the above. Free. 


CHILDREN AND SCHOOLS 


“Brownie Health Rules.” Massa- 
chusetts Department of Health. Free. 
2-page sheet. Six Brownie outline pic- 
tures with brief captions: “I wash my 


hands before I eat,” etc. 

“ Dental Health Stories, Songs and 
Rhymes.” University of lowa Exten- 
sion Bulletin, lowa City, Ia. Sept. 1, 
1929. 10 cents. 

““A Map For Young and Old Pictur- 
turing A Few Of The Many Accidents 
That Might Be Prevented By The Use 
Of Caution,” a picture map issued with 
Safety Education, 1 Park Ave., New 
York, N. Y. Sept., 1929. 10 cents. 
Outline map of U. S. with accidents 
humorously pictured from coast to 
coast. Too small for wall use “ as is,” 
but enlarged copy could be made with 
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ferent units to be pasted upon the back- 
ground. 

“ Physical Education in City Public 
Schools,” by M. M. Ready of Bureau 
of Education. 15 cents of Superintend- 
ent of Documents, Washington, D. C. 

“School Hygiene” number of Com- 
monhealth, Massachusetts Department 
of Public Health. Apr—June, 1929. 
“What Milk in the Schools? ” etc. 


REPORTING 

The 16-page pamphlet, “ Signs of the 
Times: A Brief Resumé of Social Hy- 
giene in 1929,” and the accompanying 
letter from the American Social Hy- 
giene Association, 370 7th Ave., New 
York, N. Y., is the “report of the 
month.” Copy free. Some of the items 
to be noted: title, size, paper, mar- 
ginal statistical references, condensed 
copy, and letterhead paper. No finan- 
cial statement. 

Did Commissioner Wynne set a new 
record in health reporting? In exactly 
one hour after the close of the statistical 
year of the New York City Department 
of Health, which ended at 12 noon, De- 
cember 31, 1929, a summary report was 
on the Mayor’s desk. Explaining the 
promptness in submitting his report 
Commissioner Wynne said: 

Successful health administration depends on 
the keeping of all health facts up to the min- 
ute. Our statistics are therefore arranged so 
that we can compile at a moment's notice the 
health history of the city. 


A copy of the 7-page release, which 
appeared in morning newspapers, Jan. 
Ist, free. 


DIPHTHERIA 


The items listed below contain more 
or less material useful in various forms 
A phrase, a paragraph, a statistical com- 
parison, or other element may be uti- 
lized in talks, news stories or printed 
matter. Among the excellent publicity 
material issued during the past three 


years a health officer or executive shou 
find, practically ready-made, the 
and plan for a folder or leaflet to sens 
his purpose. Why not utilize the goqj 
and fine material which has already 
been worked out? 

Diphtheria is the subject of the Noy 
5, 1929, issue of Chicago’s Health, Dey 
of Health. 

“ Banish Diphtheria,” by Shirley 
Wynne, M.D. A readable “ day befor 
Thanksgiving ” radio talk, with wel 
done historical tie-up. Well worth ge. 
ting into your files. Free of Health 
Dept., New York, N. Y. 

“ Diphtheria Is Preventable ” is th 
new illustrated 4-page folder in cole 
issued by the Metropolitan Life Insw. 
ance Co., 1 Madison Ave., New York 
¥. 

Diphtheria vs. protection is argued in 
the Nov. 23 and Dec. 7, 1929, issues oi 
Weekly Health Review, Detroit Dep. 
of Health. Copies free. 

In the Middletown Times-Herald (\ 
Y.) for Nov. 14 boxed advertising space 
announced the Saturday morning toxin 
antitoxin clinic of the Health Depart 
ment. Each box occupied part of the 
advertising space of a local merchan! 
A dozen other merchants have promise 
to do likewise. 

The New York State campaign 
Oct.-Nov.—scenario prepared for talkie 
for use in 1930 .. . leaflet prepare 
for participants in state-wide hig! 
school poster contest . . . groups 0 
posters from past contests and selecte’ 
commercial posters offered to contestii: 
schools . . . Nov.—Dec.—Plans for 19% 
campaign reviewed by State Diphther 


Conference Committee. . . . For th 


5th year of the 5-year project, effort wi 


be concentrated on the 12 or 15 large 


cities of the state. 


REGRETTABLE BUT TRUE 


A diagram of activities, better tha 
the usual sort, appearing in an annue 


faces the wrong way so that the 
must change the pamphlet from 
left hand to right to be able to look 
the diagram. 


HONORABLE MENTION 
fo American Social Hygiene Associa- 
For “Signs of the Times,” an 
itstanding example of a condensed re- 

t of varied activities. 

To Cincinnati Public Health Federa- 
tion: For using “ Activities of the Pub- 
lic Health Federation” as the cover 
age title of an annual report. 


LETTERS 

An original and strikingly effective 
layout for the two inside pages of a 4- 
nage letterhead came from the New 
York Tuberculosis and Health Associa- 
tion, 244 Madison Ave., New York, N. 
Y. The 8 photographs, with brief cap- 

ns, present as many age or occupa- 

nal groups which receive health serv- 
e. The captions illustrate an effective 
simplicity of style worthy of extended 
ise. “The Chain of Life” on the 
back page is an attractive idea, but use 
t somewhere else. As used with other 
copy, it crowds the fourth page, which 
would be heavily laden without it. 
Probably a smoother brand of dull- 
finished paper would have given better 
results—less “ dirty” looking. Ask for 
the 1929 Christmas seal letter and en- 
lose 2-cent stamp. 


MAGAZINE ARTICLES 


See under “ Health” in midmonthly 

sues of The Survey for popularly writ- 

mment on health problems and 
vities. 

Practically every issue of Literary 
Dizest carries several good sized ex- 
tracts from magazine articles on health 

ind selections from medical jour- 

nd public health periodicals. 
re You Drink a Glass of Milk,” 
De Kruif. Ladies’ Home Jour- 
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nal, Sept., 1929. For discussion of this 
article see Health News, New York 
State Department of Health, Oct. 21, 
1929. 

“College Blues,” by Karl A. Men- 
ninger, M.D. Survey. Sept. 1, 1929. 
Mental hygiene for students. 

“How To Prepare For The Winter’s 
Work,” by G. F. Alsop, M.D. Woman’s 
Journal, 171 Madison Ave., New York, 
N. Y. Sept., 1929. 25 cents. “ For 
lessening the danger of indoor living.” 

“If Your Baby Must Be Fed Cow’s 
Milk Be Careful! ” by W. R. Ramsey, 
M.D. Farmer’s Wife. Oct. 1, 1929. 

“ Machine Age Adds Quota to List of 
Medical Fakes.” New York World. 
Sept. 29, 1929. “The modern witch 
doctor’s stock in trade.” 

“ The Patient’s Dilemma,” by Joseph 
Collins, M.D. Harpers. Sept., 1929. 

“A Psychiatric Social Worker Looks 
at Literature,” by F. D. Teller. Survey. 
Oct., 1929. 

“Stop That Noise! ” by Prof. D. A. 
Laird. New York World Sunday Maga- 
zine. Oct. 13,1929. “ It is taking un- 
suspected toll of lives.” 

“When You Count the Calories, 
Count the Consequences, Too! ” by Dr. 
W. H. Eddy. Good Housekeeping. 
Aug., 1929. What “ every dieter should 
read.” 


DATES AHEAD—1930 

Mar. 30-Apr. 6—National Negro 
Health Week. U. S. Public Health 
Service, Washington, or Tuskegee Insti- 
tute, Tuskegee Institute, Ala. 

April—Early Diagnosis Campaign. 
See any tuberculosis or kindred asso- 
ciation or committee. 

April 27-May 3—Better Homes 
Campaign. Better Homes in America, 
1653 Pennsylvania Ave., Washington 
D.C. 

May 1—May Day and Child Health 
Day. American Child Health Associa- 
tion, 370 Seventh Ave., New York, N. Y. 
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Nearly all communities, large or 
small, will observe one or more of the 
above. In some cases other health ac- 
tivities will present active participation, 
but usually local health agencies can 
get on record their interest and sym- 
pathy, and in many cases they can 
play a prominent part. 


GRAPHIC STATISTICS 


Has this been used: a diagram of 
mortality rates illustrated with sketches 
or silhouettes, on or above the bars or 
lines, representing individuals at say 1 
year, 2-5 years, 6-10, 11-15, 16-20, 
21-30, etc.? These illustrations do not 
represent the rates, but are varied in 
size only enough to suggest differences 
in age. Please tell the editor where 
you have seen this idea used. 


TRY ONE OF THESE? 

A section sliced from a city map, in 
several colors, is the interest-arousing 
cover design for an 8-page pamphlet is- 
sued by the Regional Plan of New 
York, 130 East 22d St. Free. .The 
pamphlet title appears on a pasted slip 
234 by 1% inches. A pile of similar 
maps was cut into sections 13 by 8% 
inches, thus providing, when folded 
once, the cover for a pamphlet 6% by 
82 inches in size. In making use of 
the idea care should be taken to select 
paper and ink for the label to secure 
contrast with the map background on 
which it is pasted. 

A Buffalo department store has been 
running a series of advertisements in 
the form of letters from “ Cynthia ” to 
“Dear Dorothy.” These letters are 
rather simple and straightforward in 
style without any straining after clever- 
ness. Why not write about health in 
similar fashion? 

To advertise your convention: make 


up as a handbill—printed only on og. 
side of the paper—reproducing a group 
of supposed clippings, the copy written 
in newspaper style, including report that 
a local board of directors has voted ty 
send delegates; report that delegate 
have started; reports of meetings and 
other features of the coming convention, 
all written up as of yesterday. This 
device gives opportunity to freshen the 
trite sayings about convention value 
and to bring out some of the high lights 
of the meeting. 

A Christmas greeting and a follow-w 
appeal to buy Christmas Seals—all in 
imitation penmanship on a postal card 
—was used by the Denver Tuberculosis 
Society. Copy free. 

“Why Sanitary Engineers Ar 
Needed ” was the subject of a recent 
radio talk from the New York State 
Department of Health. Copy fre 
Various city and state departments de- 
scribe divisions or bureaus and activi 
ties from time to time. Why not chech 
all such efforts in 1929 and note what 
may have been overlooked? 

“DEATH PLAGUE STRIKES THI 
PLAINFIELDS—Over 4,000 Stricken as 
Smallpox Threatens . . . ”—these are 
part of headlines from the miniature 
imitations of the upper halves of two 
issues of Plainfield (N. J.) Courier- 
News, accompanied by this statement 
on the cover of a Community Chest 
folder with a larger page size: “i! 
Plainfield Courier-News Carried This 
Story Tomorrow Millions of Dollars 
Would Be Raised Over Night!” 


for 2 cents. 


LISTS 


City health officers—those in cities 0 
10,000 and up; state and insular health 
authorities. 
Washington. 


In Public Health Reports, 
Nov. 15, 1929. 5 cents. 


An 


Annals of the Pickett-Thompson 
Research Laboratory, Vol. V—- 
london: Bailliére, Tindall and Cox, 
nd Baltimore: Williams & Wilkins, 

2 pp. Price, $10.00. 
rhis volume, entitled The Pathogenic 

Stre pt ci—Their Roéle in Human 

Animal Disease, includes three 
craphs. The first treats of strep- 
ci in oral and dental sepsis. A re- 


view of publications, as well as the 


rs’ findings, affords ample proof 
mportant part played by the 

cci in these conditions. They 

re the most common bacteria found in 


the healthy mouth. The unique con- 


tion of this monograph lies in its 
phasis on the idea that the inade- 
iate methods heretofore employed for 
lentifying these streptococci should be 
plemented or replaced by photo- 
‘aphic studies of the colonies from di- 
iltures on Crowe’s chocolate agar 


mediun The authors believe that it 


possible to identify with certainty 


several varieties of streptococci at sight 


a 
a stereoscopic microscope. 
(hey admit that every given species is 
pable of considerable colony variation 
that the primary colonies of the 
solation may show a difference 
those of the first subculture, one 


nost variable being Streptococcus 


Chere is no final statement as to the 
suggested methods, but there is 
rageous attempt to show progress 
i new direction in bringing order out 


lentict 


s, doctors and research stu- 
vill find an excellent résumé of 
ige concerning streptococcal glos- 
( stomatitis, dental caries, pyor- 
veolaris and its treatment by 
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vaccine therapy, as well as the relation 
of oral and dental sepsis to rheumatic 
and cardiac infections and glycosuria. 

The second monograph deals with 
streptococci in tonsillitis and pharyngi- 
tis. It is a valuable presentation of the 
present knowledge of the function, pa- 
thology and bacterial flora of the ton- 
sils, as well as the large problem of 
streptococcal throat infections. It in- 
cludes a résumé of the work on the 
effects of tonsillectomy and X-rays, as 
well as the treatment of tonsillitis, vac- 
cine therapy, carriers, and other related 
subjects. 

The third monograph is concerned 
with streptococci in puerperal sepsis 
and septic abortion. 

Despite the improvements in surgical tech- 

nic and the advance of antisepsis, the mater 
nal mortality rate has but little altered during 
the last decade, and sepsis is still responsible 
for approximately half the deaths in childbirth 
(p. 349). 
The authors have reviewed the various 
bacteriological researches into the eti- 
ology and sources of puerperal sepsis, 
and find: 


. the evidence is overwhelming that 


acute puerperal sepsis is almost invariably, 


caused by streptococci. 

The literature on the use of vaccine and 
serum therapy shows that the results 
not only vary but are disappointing, 
though not unfavorable, the best results 
being obtained from the use of auto- 
genous streptococcal vaccines. Litera- 
ture on chemo-therapy in puerperal fe- 
ver is well presented. 

There are about 1,150 references to 
literature, and 46 plates of excellent 
photographs of colonies and organisms. 

The volume will prove an incitant to 
careful thought and research on the 
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three important phases of disease here 
presented. With the preceding vol- 
umes, it constitutes the most extensive 
study of the streptococci yet published. 
and is indispensable to bacteriologists. 
EstHer W. STEARN 


Aids to Zoology—By Harry Lister. 
New York: Wood, 1929. 214 pp., 
29 figs. Price, $1.50. 

This is a condensed handbook of the 
structure and life histories of a series of 
animal types with a brief account of 
histology, embryology and evolution. 
It includes a number of parasitic spe- 
cies. C. A. Kororp 


Epidemic Encephalitis. Etiology, 
Epidemiology, Treatment—Re port 
of a Survey by the Matheson Com- 
mission. New York: Columbia Uni- 
versity Press, 1929. Distributed by 
Dr. William John Matheson and the 
Matheson Commission on Encephali- 
tis Research, 706 W. 168th St., New 
York, N.Y. 

Few diseases have excited more in- 
terest during the past 10 years, and 


none have been more puzzling than en- . 


cephalitis. The profession generally 
will therefore welcome this study, which 
has been made under the direction of a 
commission financed by Dr. William 
John Matheson, and carried out under 
the direction of Dr. Josephine B. Neal, 
who has not only made a thorough sur- 
vey of the literature, but has visited 
many parts of Europe where personal 
interviews with those best informed on 
the subject were held, and studies of 
patients as well as pathological speci- 
mens conducted. The names of those 
consulted in this country as well as 
Europe are convincing evidence of the 
authoritative character of the testimony 
collected. 

One hundred and five pages are given 
to etiology, 30 to “ other types” of en- 
cephalitis, 42 to treatment, and 222 to 
epidemiology. The rest of the book— 
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with the exception of a good index 
some 428 pages, is given to a well x. 
ranged bibliography. 

Too much cannot be said of thr ¢. 
cellent character of this study, not on} 
in design, but in the way in which ; 
has been carried out and is now pr. 
sented. One is inclined at first to bp 
disappointed at the lack of conclusion, 
but certainly nowhere else is there to be 
found such a collection of informatio, 
concerning this obscure disease. The 
commission has rightly felt that , 
knowledge of the facts is the foundation 
on which future work must rest. [| 
would be arrogant for the average re. 
viewer to draw conclusions when the 
commission and its director have not 
seen fit to do so. 

In the foreword, we are told that 2 
the suggestion of Dr. Matheson, the 
commission is continuing the work, ani 
has undertaken a number of studies o 
causes, treatment and results; so w 
can look forward cénfident!y to ‘urth 
contributions which will /oubtles*™ 
greatly to our knowledge and which, « 
trust, will allow of ‘conclusions useful 
to the average practitioner. 

The present volume being a collection 
of facts and figures, does not lend its‘i 
readily to review, though it is of grea 
value to all interested in the subject. 

The chapter on Etiology gives us the 
stages through which the pathological 
investigations have passed; that on epi 
demiology gives a section to practically 
every country in the world, and includes 
age, sex, and seasonal distribution. The 
cases reported from England and Walt: 
exceed those of any other country bi 
some 5,000. 

The work so far is deserving only © 
the highest praise. The medical pr 
fession particularly, but also the public 
who are the sufferers from the diseas 
owe a debt of gratitude to Dr. Mathe 
son, who has financed this endeavor, * 
well as to the commission which has the 
work in charge, and especially to Dr 
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‘eal. who has not only directed the 
personally carried out most 


The printing and make-up oP the 
ook are excellent. M. P. RAVENEL 


Backgrounds of 
Giesen and Thomas L. Malumphy. 
Vilwaukee: Bruce, 1929. 278 pp, 

6 figs. Price, $2.50. 

This is a textbook of elementary bi- 
ology prepared by teachers in Hoiy 
Cross College. It is diagrammatic in 
its presentation of its facts and in places 
dogmatic in its assertions of the limita- 
tions and inadequacy of many current 
biological hypotheses including, for ex- 
ample, Darwinism, the tropism theory 
f Loeb, and eugenics. Orthodox biolo- 
gists will find it interesting reading, 
There are excellent chapters on infec- 
A. Kororp 


The Blood ,Picture and Its Clinical 
Sernificance (Including Tropical 
ledicine)—By Prof. Dr. Victor 
Schilling. Translated and edited by 
R. B. H. Gradwohl, M.D. (7th and 
Sth ed. rev.) St. Louis: Mosby, 
1929. 408 pp. 44 ill. Price, $10.00. 
[his book portrays indeed the ad- 


vance made in practical hematology, be- 


ng unique in composition and of much 
mportance to laboratory investigators 
nd internists, who are interested in the 
The first part deals with the technic 
blood examination, introducing a new 


blood test called Guttadiaphot. Part 
‘wo comprises the theory, morphology 


ind division of theglood picture. The 


iemogram, which is an outstanding fea- 


re,and Arneth’s qualitative blood the- 
y are discussed. Part three gives the 
nciples for clinical use of the blood 


picture, while part four, being a supple- 
lentary addition, gives selected exam- 
ples, demonstrating the practical use of 
he hemograms. 


ithor emphasizes the fact that 


the cases described are particularly clear 
cases, selected from very vast material, 
and that a study of the blood picture is 
useful even in the simplest cases, since 
it reénforces the physician’s judgment 
by simple confirmation, or strengthens 
it in a symptomatic and prognostic man- 
ner. 

The cases are illustrated by “ hemo- 
grams,” a method devised by the author. 
A simple classification of the polymor- 
phonuclears is used. The simplicity of 
the method is very practical and its use 
should be encouraged. The work is re- 
plete with information and very well 
written. There is a full bibliography of 
the German literature appended. 

ALBERT G. BOWER 


The Commonwealth Fund Activities 
in Austria. A Record of Collabo- 
ration for Child Health, 1923-1929 
—By William J. French, M.D., and 
Geddes Smith. New York: Com- 
monwealth Fund Division of Publi- 
cations, 1929. 131 pp. 

This is an unusually attractive report. 

It is a record of collaboration, for, as 

stated in the foreword, the Fund has in 

no instance endeavored to superimpose 
its own ideas or methods of health work 
upon the different Austrian communities 
to which it has given assistance. Health 
work is not in a rudimentary stage in 

Austria, and the Fund has endeavored to 

make possible a development of the pro- 

gram originating from the Austrians 
themselves or given a local or national 
color by them. “ American initiative 
has been needed only to help in clearing 
the way for a thoroughly Austrian enter- 
prise.” The Austrians have their own 
ideas as to what ought to be done and 
how it should be done; and for the 
carrying out of a program they bring 

‘their keen enthusiasms, their native 
pride, their courtesy and wit, their cheer- 
ful poverty, their fears for the future of 

Austria, and their power to dissociate 

themselves from their fears and throw 
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themselves without reservation into the 
task at hand.” 

The second guiding principle of the 
Fund was to limit itself to such lines of 
activity as it felt would meet the most 
outstanding need, and render the great- 
est public service. While the main pur- 
pose of the report is to record projects 
taken up, and accomplishments in the 
health program, some of its most en- 
lightening features are the sketches pre- 
senting the historical background of the 
nation and of each of the six provinces 
and districts to which assistance was 
given. 

The starting point for improvement 
and expansion in many instances was 
the school health program or an attempt 
to correlate and improve child health 
work already being done by a number 
of agencies. The commendable reduc- 
tions made in preventable diseases, par- 
ticularly among children, as well as the 
result of some specific measures such as 
the prevention of simple goiter in Voral- 
berg, are clearly indicated. 

The important réle of the midwife in 
Austria, in contrast with her receding 
place in America, is set forth; also the 
contrast between the type of midwife 
of a few years ago and the one now 
doing service in Austria. The activities 
and influence of the home visitor 
(Fiirsorgerin) in Austria are among the 
most important factors in carrying the 
benefits of public health to a community. 
There seems to be no public health 
worker in America whose functions 
cover the range of services rendered by 
this Austrian home visitor. 

The report indicates that the future 
of child health work in Austria is hope- 
ful. “The direction of public health 
effort to all appearances is firmly fixed: 
it is the same as that of enlightened 
governments everywhere. Austria has 
grave doubts of her future as a nation, 
but she is determined to safeguard the 
future of her children.” 

The report is well written, pleasing 
to the eye, easily read, and contains 20 


exceptionally fine illustrations which a 
to the attractiveness of the report a 
supplement the text. James Wattace 


Second Annual Report of the Metr. 
politan Drainage Commission ¢ 
Minneapolis and St. Paul. 

In 1927 the Minnesota legislatur 
created the Metropolitan Drainag 
Commission to study the subject « 
sewage disposal in the area of Minn. 
apolis and St. Paul. This, the secon 
annual report of this commission, co. 
tains its opinions that: 

1. The cities of Minneapolis and St. Pal 
should unite to form a single district for th 
treatment and disposal of sewage. 

2. South St. Paul and Newport should & 
left out of the district at the present time bet 
should be permitted to contract with it for the 
disposal of their sewage and wastes. 

3. The project for the treatment of a 
sewage in a single plant in the Pig's Eye Lake 
district should be adopted, provided equitable 
financial adjustments of the costs of the inte. 
cepting sewers can be made. 

4. This conclusion pertains to fixing the a- 
nual tax rates in the two cities so as to make 
them as nearly uniform and equitable during 
the period of construction as possible. 


The report is too long to go into 
thoroughly, but its preparation warrants 
its careful review. One striking featur 
is the finished charts, of which there are 
154. These are clear and elucidst- 
ing and make the report much mor 
readable. | 

Six plant sites and 20 treatment pr; 
ects were studied and from a carell 
comparison of these the conclusion © 
favor of the Pig’s Eye Lake one we 
drawn. This project utilizes a systet 
of medium level interceptors which wil 
deliver the sewage to the vicinity © 
Pig’s Eye Lake. About 1,000 acres © 
land are available and the site is su 
able for digestion tanks and drying beds, 
as a large part of it is remote from 
dwellings. The project permits t 
construction of either an  activateé 
sludge plant or a trickling filter typ 
and provides for complete treatment " 
1970. ArTHurR P. MILLER 
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Metro United States Public Health Serv- 
Ssion of ce—The fifty-eighth annual report of 
Surgeon General of the U. S. Public 
-gislatur ealth Service covers the 131st year of 
Drainag ts existence. During the fiscal year 
biect 5020 there was a constant interchange 


Minn. sanitary information with other na- 
‘ons through the International Office 
on, ~ f Public Hygiene of Paris, the Pan 
American Sanitary Bureau, and the 
ealth section of the secretariat of the 


voy eague of Nations. Mortality was not 
so low as in the two previous years 
hould when unusually low records were at- 
ume tained. Furthermore, an influenza epi- 
Rhee demic, although more mild than in 1920 
- and 1918-1919, reached a large num- 
ve La ber of countries. 
equita Meningococcus meningitis was un- 


he int usually prevalent in the United States 
during the latter half of 1928 and the 
early part of 1929. More cases were 
» during reported than for any year since 1918. 
[his disease was prevalent in Chinese 
ports during 1929 and in April and 


HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. HISCOCK 


death rate from typhoid fever during 
the last century, to a rate of 4.8 per 
100,000 population, has been brought 
about largely through the practical ap- 
plication of the principles of modern 
sanitary science. 

The figures show not only the saving of 

about 47,000 lives in one year, but the avoid- 
ance of an incalculable amount of human suf- 
fering and economic waste. 
In 1928 the death rate from tuberculo- 
sis in 42 states was 77.5, the lowest 
ever recorded, and comparing with a 
1900 rate in the death registration area 
of more than 200. 

No instance of the importation of 
any quarantinable disease occurred dur- 
ing the year. The preventive measures 
applied by U. S. Public Health Service 
officers at foreign ports of departure are 
reflected by the small number of quar- 
antinable diseases on vessels arriving 
ai United States ports. 

In spite of preventive measures, and 
of the decrease in prevalence of vene- 


oe May caused more than the normal real diseases which must have taken 
"ere number of deaths in England and place since the W orld War, it is esti- 
" B \\ ales, Scotland, Germany, and Italy. mated from extensive studies that 
‘cidat Typhoid fever and relapsing fever de- there are constantly under treatment or 
st clined and the trend of cholera in India observation by physicians and clinics 
was downward. Yellow fever was re- in the United States approximately 
all ported in Brazil, a severe outbreak oc- 474,000 cases of gonorrhea and 643,000 
dae irring in Rio de Janeiro. cases of syphilis. It is also estimated 
mi In the United States, a birth rate of that 697,000 cases of gonorrhea and 
: 7,a death rate of 12.1, and an infant 422,000 cases of syphilis seek treatment 
the mortality rate of 67 are recorded for for new infections in the course of a 
ad 1928 There were 38,000 cases of year. The Service has continued its 
“ mallpox reported. efforts to reduce the prevalence of vene- 
- f smallpox are reported in the United siate and local health authorities, the 
hed $ | in any other country of the world Catrying on of educational work, and 
fron t British India. Yet this disease can be the conducting of research in problems 
a ; by vaccination and revaccination, related to the treatment and control of 
a a He th the cooperation of the public could syphilis and gonorrhea. 
rated be sta out in the course of a few years. Aol + re a 
— An impressive list of investigations of 
a \ iction of 86 per cent in the public health problems is contained in 
ty [339] 
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the report, including among others can- 
cer studies, milk investigations, tra- 
choma, stream pollution, malaria, in- 
dustrial hygiene, child hygiene, goiter, 
nutritional diseases, and undulant fever. 
An extensive volume of codperative 
work was conducted by the Service dur- 
ing the year, including practically all 
the departments and certain of the inde- 
pendent establishments of the govern- 
ment. 


Rosenwald Fund—This annual re- 
view for the year ending June 30, 1929, 
presents not only the major activities of 
the Fund but includes an enlightening 
discussion of the underlying principles 
of modern philanthropy. Consideration 
is given to Negro welfare as a program 
deserving national support; and to the 
need of pay clinics and other forms of 
organized medical services for the gen- 
eral population. 

The most extensive group of activities 
of the Fund during the year was co- 
operation with southern states and 
counties in building public schools for 
Negroes. Assistance has also been 
given to the development of colored 
public health nursing work, to proper 
housing facilities, to the extension of 
library services, and to the study of 
various medical problems, including the 
Cost of Medical Care. 


Cleveland, O.—The 1928 report of 
the health division opens with a map 
showing the health districts of the city 
and the location of district stations. 
This map serves to orient the reader. 
A general mortality rate of 10.27 is 
recorded on the basis of an estimated 
population of 1,010,300. A_ resident 
birth rate of 14.99 in 1928 compares 
with a rate of 23.1 in 1920. Births in 
hospitals to resident mothers have in- 
creased during this period from 22 per 
cent to 44 per cent. 

Tuberculosis statistics are analyzed 
extensively by districts. A death rate 


of 85.9 (75.2 pulmonary) in 1928 comp. 
pares with a rate of 128 (1093 pul- 
monary) for the year 1913. A total oj 
1,688 new cases of pulmonary tubercy. 
losis was reported, and less than 10 
cent of the fatal cases had not been re. 
ported before death. During the yea 
there were 263 fatal automobile acc. 
dents. Responsibility for these acc. 
dents was chargeable to drivers in 4} 
per cent of the cases, to adult pedestr 
ans in 31 per cent of the cases and tp 
children in 21 per cent of the cases, 
Over half of the report is devoted to de. 
tailed statistical tables. 


Anderson County, S. C.—This 
county with a population of 85,00 
maintains a health unit consisting of a 
medical director, a nurse, a clerk anda 
sanitary inspector. Antityphoid cam- 
paigns were directed during the year in 
sections of greatest prevalence, and 10. 
824 inoculations were given in clinics. 
A toxin-antitoxin program undertaken 
in the fall of 1928 resulted in the immu- 
nization of 3,656 children. There were 
only 2 deaths from diphtheria in 1929. 

A Kiwanis clinic for crippled children 
was held at the county health unit o- 
fices. Of 49 children examined, 2! 
were selected for orthopedic correction. 
One day each week is devoted to wel 
baby conferences. A goiter survey 0! 
high school pupils showed that endemic 
goiter is not a problem in the county 
The health unit maintained a booth « 
the county fair and featured the “ milky 
way” and the power gained from th: 
use of milk as a food. Some 50,00 
pieces of health literature were distrib- 
uted there. 


Cincinnati Public Health Federe 
tion—Opening with lists of codrdinal 
ing committee members and organiz 
tions represented, the 1928 healt! 
federation report of 52 pages contall 
much interesting information regarding 
the work of this voluntary agency. Be 


re Pr resident's report are accounts 


sides 


yy tae 


*hild hygiene, clinics and dis- 
day nurseries, heart control, 
housing, mental hygiene, mouth hygiene, 
sursing, social hygiene and tuberculosis. 

According to an excellent chart of the 
Federation, each council is made up of 
the professional and lay people inter- 
ested, and meets monthly. A council 
, health education has recently been 
formed. It is gratifying to note that 
the President of the Academy of Medi- 
cine has announced a plan to encourage 
physicians to perfect themselves in 
making physical examinations, and that 
the Federation will coéperate by urging 
the public to consult competent physi- 
ians for an annual check-up. 


pensaries, 


New Jersey—A popular review of 
ealth activities of the State Health De- 
partment for the year ending June 30, 
1929, is contained in the September— 
October Public Health News. The con- 
trol of physical connections between 
put an potable water supplies and other 

approved supplies was secured by a 
new act of the State Sanitary Code. 
his regulation prohibited new cross 
onnections and required that those in 
use be equipped with all bronze double 
heck valves of an approved type if they 
are to be retained. Such check valves 
are allowed only on yearly permit, which 

lust be approved by the local board of 
ealth, the local water department and 
the State Department of Health. 

The state-wide diphtheria prevention 
ampaign was continued and resulted 
n the immunization of over 125,000 
hildren at public clinics. During the 
previous year approximately 133,000 


hildren received similar treatments. 
hii 


k Pu lic offers of toxin-antitoxin or toxoid 


‘reatments were made by 290 of the 
56 cities, boroughs and townships in 
the state up to the first of the year 
‘929. Among the important factors in 
impaign have been the program 
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of education and the clinic demonstra- 
tions carried on by state and local health 
officials for several years, and the active 
participation in the campaign last year 
by the New Jersey Committee for the 
Prevention of Diphtheria. 

It is stated that the education and the 
direction of the work of midwives, which 
has been carried out in the state for 
many years, has resulted in fewer mid- 
wives and in greatly improved standards 
of practice and equipment. In the last 
10 years, the proportion of total births 
attended by midwives has decreased 
from 42.2 per cent in 1918 to 18.1 per 
cent in 1928. Only 4 per cent of the 
puerperal deaths were among mothers 
attended by midwives. 

The annual courses offered jointly by 
Rutgers University and the State De- 
partment of Health for the professional 
education of persons engaged in public 
health work in New Jersey were at- 
tended last year by 42 health officials. 
At the 2-weeks intensive course for 
sewage plant operators, held in mid- 
winter, 19 students were given labora- 
tory experience and lectures on sewage 
treatment practice and theory. 

The summer courses for health of- 
ficers, inspectors and nurses, which be- 
gan in June, gave practical instruction 
to 23 employees of local boards of 
health or of other organizations in New 
Jersey. 


New Haven, Conn.—The 1928 re- 
port of the department of health opens 
with an organization chart showing the 
various bureaus, staff and total budget, 
in addition to codperating organizations, 
voluntary and official. This city with a 
population of 187,867 reports a resident 
death rate of 10.3 and a birth rate of 
16.2, with an infant mortality rate, cor- 
rected for residence, of 53.4 and a tu- 
berculosis rate of 54.3. 

Early in the year, exposure to 5 cases 
of smallpox, one of which was a resident, 
stimulated an active vaccination cam- 
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paign. Twelve vaccination clinics were 
established and the manufacturing and 
commercial groups codperated. During 
a period of a few weeks, over 100,000 
people were vaccinated, including 10,- 
000 school children. During the year 
there were 170 cases of smallpox in the 
state of Connecticut with but a single 
case in the City of New Haven. 

There were 6 deaths from diphtheria, 
the largest number since 1923, when 
toxin-antitoxin immunization work was 


undertaken. There were no deaths 
from typhoid or scarlet fever. (y., 
4,000 children, including 1,900 Dre 
school children, were given 3 immuniz. 
tion doses against diphtheria. The» 
are now some 40,000 considered x 
protected against this disease. An oy. 
standing feature of the report is a care. 
ful analysis of the problem of tubercy. 
losis and a comprehensive report of the 
tuberculosis bureau, which will be oj 
interest to health officers. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


Immunizing Cows against Tuber- 

culosis—Swiss cows were treated ex- 
nerimentally with “ Friedmann’s Bovine 
Medicine (the Friedmann of turtle 
.cillus notoriety) and with BCG vac- 
ne. Post-mortem findings “do not 
t the conclusion that Friedmann’s 


medicine had unfailing preventive 


wer But clinical examination of 

vaccinated (BCG) animals seemed 

licate increased resistance against 
erculosis 

H. Immunization against Bovine Tu- 

vith BCG and Friedmann’s Vac- 

Canton of Zurich, Switzerland. 

Med., 38, 1: 48 (Jan.), 1930. 


Irradiated Ergosterol—Cod liver 
alone prevented or cured rickets in 


] 


nearly as high a percentage of children 


did the oil plus irradiated ergosterol. 
rhe latter alone in equivalent dosage 
is not so efficient as the plain cod liver 


D. J., et al. The Comparative 

{ Irradiated Ergosterol and Cod Liver 
Prophylactic Antirachitic Agent When 

Equivalent Dosage According to Rat 

{ Vitamin D. Am. J. Dis. Child., 39, 


1930. 


Changing Death Causes—Massa- 
husetts mortality statistics are pre- 


sented to show the changing trends 


three decades. The analysis 
vides texts for a hundred health ser- 


G. H., and Hamepten, A. Chang- 
of Deaths. New Eng. J. Med, 
Jan. 30), 1930. 


Industrial Sickness Rate s—Ill- 
esses lasting more than a week are 


[343] 


compiled from 35 industrial sick benefit 
associations. The average annual rate 
is 103.5 per 1,000. Respiratory diseases 
caused over 42 per cent of cases. 
Other valuable statistical findings are 
deduced. 

Brunpace, D. K. Sickness among Indus 
trial Employees. Pub. Health Rep., 45, 3: 
107 (Jan. 17), 1930 


Industrial Health—The sanitarian’s 
opportunity to individualize his health 
program through industrial hygiene is 
set forth. 

Cannon, O. A. Health Opportunities in 
Industry. Canad. Pub. Health J., 21, 1: 1 
(Jan.), 1930. 


Isolating Tubercle Bacilli—Oxalic 
acid, 5 per cent, instead of sulphuric 
acid, 6 per cent, is suggested for isolat- 
ing bacilli from sputum because it is 
less toxic for tubercle bacilli and has a 
greater germicidal effect upon con- 
taminants. 

Corper, H. J., and Uver, N. Oxalic Acid 
as a Reagent for Isolating Tubercle Bacilli and 
a Study of the Growth of Acid-Fast Non- 
pathogens on Different Mediums with Their 


Reaction to Chemical Reagents. J. Lab. & 
Clin. Med., 15, 4: 348 (Jan.), 1930. 


Food Handler’s Examinations-- 
Eight years’ experience in examining 
food handlers in the city of Newark 
(N. J.) is reported in an excellent 
paper by the Health Officer of that city 
whose matured opinion is that it is well 
worth while and that such examinations 
have come to stay. 

Craster, C. V. The Medical Examination 


of Food Handlers. Pub. Health (Great Brit- 
ain), 43, 4: 102 (Jan.), 1930. 
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Health Education Through Biol- 
ogy—aAn “all sustaining motive,” not 
found in the fear of disease, must be the 
basis of all health education. The 
author finds it in a biological setting. 
It is to be regretted that this stimulat- 
ing paper is not reprinted in an Ameri- 
can publication where our own health 
educators might see it. 


Hatt, J. Health Education. 
Inst., 50, 7: 450 (Jan.), 1930. 


J. Roy. San. 


Hemorrhagic Diphtheria in Can- 
ada—This story of 70 cases of fatal 
diphtheria may prove useful ammuni- 
tion for health workers who are stimu- 
lating the general use of toxin-antitoxin. 


Hannan, B. Hemorrhagic Diphtheria. Ca- 
nad. Pub. Health J., 21, 1: 9 (Jan.), 1930. 


Carbon Monoxide Poisoning—A 
committee report which finds that edu- 
cational measures to prevent carbon 
monoxide poisoning are valuable but in- 
sufficient. Preventive regulations are 
suggested. Recommendations for the 
resuscitation of victims are also in- 
cluded. 


Henverson, Y. The Dangers of Carbon 
Monoxide Poisoning and Measures to Lessen 
These Dangers. J. A. M. A., 94, 3: 179 (Jan. 
18), 1930. 


Worth-while Annual Reports— 
What should be included in health re- 
ports and how it should be presented is 
the theme of this all too short paper for 
New Jersey health officers. The mes- 
sage is as badly needed in every other 
state of the Union. It should be widelv 
read. 


Hiscock,I.V. The Purposes, Contents and 
Preparation of Health Reports. Pub. Health 
News (N. J.), 15, 1: 4 (Dec.), 1929. 


Diet for Underweight Adults—-- 
Will cod liver oil and milk, when sup- 
plementing the diet of underweight 
adults, decrease “ colds,” increase body 
weight, improve efficiency, correct ab- 
normal physical conditions? 


The an- 


swer of this demonstration is: yes , 

part. 
Hoimes, A. D., et al. The Economic Value 

of Cod Liver Oil and Milk as Dietary Supple. 


ments for Underweight Adults. New Englay 
J. Med., 202, 5: 225 (Jan. 30), 1930. 1 


Smallpox Experience in Hollanj 
—A sailor coming from a Dutch colon; 
in the Indies brought alastrim (mj; 
smallpox) with him. The  diseay 
spread, assuming a graver aspect and 
causing some deaths among people why 
had never been vaccinated or who ha‘ 
been vaccinated many years before. 

Jitta, N. M. J. The Smallpox (Alastrim 


Epidemic in Holland. Pub. Health Rep, 4 
2: 66 (Jan. 10), 1930. 


BCG Status—The pros and con 
of this lively controversy seemed 
be presented impartially. BCG give 
protection, but it is too early to decide 
how much. It may be not without 
danger; hence the general use cannot be 
recommended. Even scientific peopl 
find it difficult to examine a cold sub- 
ject of fact objectively and without 
bias, concludes the author. 

H. E. What Is the Status 


of BCG? T. Nurse & Hosp. Rev., 85, 6: %5 
(Dec.), 1929. 


Water-borne Disease on Ships— 
An interesting account of a typhoid 
fever outbreak among passengers 0n 4 
lake steamer due probably to by-passing 
polluted water about the drinking water 
still. 

MENDELSONN, I. W., et al. Water-Bor 


Disease Epidemics on Ships. J. Am. Wate! 
Works A., 21, 12: 1660 (Dec.), 1929 


Canadian Health Legislation— 
This brief statement of the history 
health legislation in a Canadian province: 
presents some interesting contrasts i 
public attitude toward health promotion 

Rippett, W. R. Health Legislation in \ 


Province. Canada Lancet, 74, 1: 13 (Jam 
1930. 


. 


BooKs AND REPORTS 345 


Anorexia in Childhood—Health 
| be most interested in this 
the discussion following it 
the warning against follow- 
the quart of milk a day ” 
»» in the case of anorexic children. 
12 that deserves general reading. 
s-uuttz, F. W. The Problem of Chronic 
Childhood. J. A. M. A., 94, 2: 


T 17 1930 


Financing County Health Work 

Subsidy from extra-county sources is 
ustified. How the aid shall be allotted 
ind apportioned is the subject of an in- 
teresting study. 

Sistey, E., and Mountin, J. W. Appor- 

nment of Financial Aid for County Health 
Work. Pub. Health Rep., 45, 1: 1 (Jan. 3), 


Tularemia Up-to-date—Recent ad- 
litions to our information about tulare- 
nia, here and abroad, introduces a re- 
port on new cases. 

Sumpson, W. M. Recent Developments in 
[ularemia. J. Lab. & Clin. Med., 15, 4: 311 
lat 19 


Estimating Antineuritic Potency 
\ diet capable of producing poly- 
neuritis in rats allows the determination 
|! minimum curative doses of vitamin 
} concentrates when injected intrave- 
usly. 
SMitH, M. I. A New Method of Evaluat- 
the P tency of Antineuritic Concentrates. 
Health Rep., 45, 3: 116 (Jan. 17), 1930. 


Physical Impairment in Adults— 
findings of 9,000 physicians mak- 

uniiorm examinations of 100,000 
en constitute a valuable picture of 
paysical conditions. These papers are 
fe first of a series of statistical studies. 


A summary presented in excellent graphs 
appears in January number of the Mil- 
bank Memorial Fund Quarterly Bul- 
letin. 


SyYDENSTRICKER, E., and Britten, R. H 
The Physical Impairments of Adult Life 


(Two papers.) Am. J. Hyg. 11, 1: 73 
(Jan.), 1930. 
Hemolytic Streptococci—Strepto- 


cocci isolated from typical cases of 
scarlet fever, erysipelas and septic sore 
throat cannot by any method now 
available be separated into specific 
groups—not a comforting conclusion 
for those who talk glibly about strepto- 
coccus scarlatinae, erysipelatus, and 
epidemicus. 

Wueeter, M. W. Streptococci from Cases 
of Epidemic Sore Throat, Scarlet Fever and 
Erysipelas. J. Prev. Med., 4, 1: 1 (Jan.), 
1930. 


Human Relations Institute—This 
is one of the few lucid accounts of the 
growth and aims of the Yale Institute 
of Human Relations. Health workers 
will be interested in the possibilities in 
this promising project. 

Winterni1z, M. C. The Institute of Hu- 
man Relations at Yale. New England J 
Med., 202, 2: 58 (Jan. 9), 1930. 


Smallpox Statistics—Case reports 
of smallpox for the states and island 
possessions of the United States, and 
the provinces of Canada are assembled 
for comparative purposes. The ready 
reference may be of use to those who 
wish to discuss vaccination. 

Woopwarp, S. B. An Argument in Favor 
of Vaccination, with Statistics of the Incidence 
of Smallpox in the United States, Its Depend- 
encies and Canada. New England J. Med., 
202, 3: 122 (Jan. 16), 1930. 


| 
Ves » 
Eng 
Olland \ 
1 (mi 
diseas 
Ct an 
le wh 
ho nha 
ore 
| 
l 
pe 
a 
5 
Ips 
on 
wate 
Bor 
V 
| 
i 


NEWS FROM THE FIELD 


HEALTH COMMISSIONER RE- 
HEALTH 


NEW YORK 
TO BECOME COUNTY 

OFFICER 

ATTHIAS Nicoll, Jr., M.D., Fel- 

low of the A. P. H. A., who has 
been Commissioner of Health of New 
York State since 1923, resigned on Jan- 
uary 16, to become Health Officer of 
Westchester County at the same salary, 
$12,000. 

In presenting his resignation to the 
Governor, Dr. Nicoll gave as one of 
his chief reasons, “ an ambition to or- 
ganize a county health department on a 
scale which may ultimately serve as an 
example not only to other counties of 
New York but to those of other states.” 

The first official act of Dr. Nicoll af- 
ter taking the oath of office as Health 
Officer of Westchester County was to 
appoint Richard Slee, M.D., District 
State Health Officer, as his deputy, at 
a salary of $7,000, and William A. 
Holla, M.D., second deputy, at a salary 
of $6,000. 

Some of the other positions which are 
to be filled are: sanitary engineer, 
$4,000, -terinarian, $3,500; supervisor 
of public health nurses, $4,000; 4 public 
health nurses at $2,100 each, and a stat- 
istician, $3,000. For the first year’s 
expenses the County Board of Super- 
visors appropriated $50,000, which the 
state will duplicate, making the total 
appropriation $100,000. 

Dr. Nicoll’s association with public 
health activities in New York State 
dates back to 1908 when he became 
chief of the Division of Diagnosis in 
the New York City Department of 
Health, of which Hermann M. Biggs, 
M.D., was Chief Medical Officer. Dr. 
Biggs, who became State Commissioner 
of Health in 1914, appointed Dr. Nicoll 


SIGNS 


[346] 


director of the Division of Py 
Health Education, December, 19): 
He was made Secretary in 1916, Deput 
Commissioner in 1917, and on the deat} 
of Dr. Biggs in 1923 succeeded him x 
Commissioner. 


Matruias Jr., M.D 


Some of the outstanding features 
Dr. Nicoll’s administration are the clos 
understanding with the medical protes 
sion which has been established throug 
his efforts; diphtheria prevention work 
resulting in much lower morbidity an 
mortality rates from this disease a! 
the lowest recorded rates in 1929; th 
promotion of prenatal and child hygien 
work; the persistent efforts which hav 
been made to prevent or overcon 
stream pollution by sewage; and the » 
curing of the purification of a large 
number of water supplies. 

Dr. Nicoll’s action serves to empha 
size in a striking manner the importance 


_ 

~ 
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as the political unit best 
jinister local public health 


\t the time this article was written, 
r to Dr. Nicoll had been an- 
en Governor Roosevelt. Dr. 
Paul B. Brooks, Deputy Commissioner 
onder Dr. Nicoll, is acting health com- 


eS 


cE RAVENEL AWARD IN PUBLIC HEALTH 
HERE has been established at the 
T | College of the State of 
South Carolina The Ravenel Award in 
Public Health, for which Dr. Mazyck 
P. Ravenel, Professor of Bacteriology 
nd Preventive Medicine, University of 
Missouri, will annually give a silver 
up as the prize. The award has been 
established as a memorial to those of 
the name who have advanced science in 
Charleston and South Carolina, and 
those who have been connected with the 
ollege in the past. This cup will be 
iwarded annually to the student doing 
the best work in public health during 
his attendance at the college, providing 
t the work is of sufficient merit. 
The first award will be made at the 
mmencement June 5, 1930, at which 
me Dr. Ravenel will give the Com- 
mencement Address. 


INIA PUBLIC HEALTH ASSOCIATION 

A MEETING of the Association was 

4 Lheld in Richmond, January 9, 1930. 

(he principal speakers from outside 

e Homer N. Calver, Executive Secre- 

| the American Public Health As- 

n, who talked on The Functions 

Health Association, and 

M. Haines, M.D., of the U. S. 

ldren’s Bureau, who gave an inter- 

talk on Presidential Interest in 

Health. Charles R. Grandy. 

M.D., President, and J. Allison Hodges, 

\.D., President-Elect of the Medical 

SO Virginia, spoke on Codpera- 

between the Physician and the 
Worker, 


State 
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W. Brownley Foster, M.D., President 
of the Association, gave an interesting 
paper on Negro Mortality as his Presi- 
dential Address. Papers were also read 
by C. L. Outland, M.D., L. E. Sutton, 
Jr., M.D., and Fred J. Wampler, M.D. 

New officers elected for the year 
were: B. B. Bagby, M.D., of Court- 
land, President; P. M. Chichester, M.D., 
of Clarendon, Ist Vice-president; and 
L. J. Roper, M.D., of Portsmouth, 2d 
Vice-president. Fred J. Wampler, 
M.D., remains Secretary-Treasurer. 
Rowena Kneebone, of Richmond, was 
elected assistant Secretary-Treasurer. 
Dr. Wampler was elected the Associa- 
tion’s representative on the Governing 
Council of the American Public Health 
Association. 


HONG KONG SEEKS TO STOP THE SELLING 
OF GIRL CHILDREN 

N ordinance has been introduced 

into the legislative council of Hong 
Kong which seeks to abolish the sys- 
tem by which parents or natural guardi- 
ans can sell their daughters into other 
households to what is frequently a con- 
dition of practical slavery. The pro- 
posed law forbids such transfer of a 
minor under the age of 18 except for the 
bona fide purpose of a proposed mar- 
riage or adoption according to the 
Chinese custom, and it also makes it an 
offense to possess a girl illegally trans- 
ferred after the coming into force of the 
ordinance. A law for the protection of 
the “ mui-tsai,” as these girls are called, 
was passed many years ago, but no 
machinery exists by which it is possible 
always to make certain whether girls 
are mui-tsai or not, and the law has re- 
mained largely a dead letter. 


ARIZONA PUBLIC HEALTH ASSOCIATION 
MEETING 

The Arizona Public Health Associa- 

tion will hold its Third Annual Meet- 

ing in Phoenix, Ariz., April 15 and 16. 

A program of interest to health officers, 


i 
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public health nurses, and sanitary engi- 
neers is being arranged. Details of the 
program can be secured from the Secre- 
tary of the Association, Jane H. Rider, 
State Department of Health Labora- 
tory, Tucson, Ariz. 


31,500 KILLED BY MOTORS 
IN 31 STATES IN 1929 


IGURES made public on January 15, 

1930, by the National Safety Coun- 
cil showed 31,500 persons were killed in 
automobile accidents in 31 states dur- 
ing 1929. 

The total was 13 per cent more than 
in 1928, the report said, while motor 
vehicle registration increased only 8 
per cent. 

California fatalities increased 20 per 
cent on the basis of a 9 months’ com- 
parable period, and New York and Ohio 
had 17 per cent increase on the basis of 
an 11 months’ comparable period. Ore- 
gon, Rhode Island, Delaware, Wiscon- 
sin and Vermont show slight decreases 
in the first 11 months. 

More than half the victims were 
pedestrians. 


RENT ALLOWANCES FOR CHILDREN, 
GREAT BRITAIN 


HE National Housing and Town 

Planning Council of England has 
suggested that a rebate on the rent of 
the minimum standard municipal houses 
should be made in the case of families 
with three or more children having a 
maximum weekly income of 55s (about 
$13). The English post-war housing 
schemes have greatly benefited the 
better paid workers, but they have not 
emptied the slums because rents for the 
new municipal houses are too high for 
the poorer families. 


STANDARDIZATION OF TERM 
BLINDNESS ” 
IFFICULTIES are encountered in 
attempting to arrive at a total fig- 
ure for the blind population of the 
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world, the Health Organization of the 
League of Nations explains; only , 
rough estimate can be made, especially 
in view of the fact that no gener 
agreement prevails as to the exact cop. 
dition which constitutes blindness, 4 
very conservative figure of 2,390,009 is 
quoted as a “ probable under-estimate” 
made in 1910, together with the state. 
ment that other estimates have been 
made up to 6,000,000. In those coup. 
tries where a census of the blind can. 
not be obtained, it is said, the preva- 
lence of blindness is frequently great. 


CANCER RESEARCH FUND 


NNOUNCEMENT that the cancer 

research fund of the Graduate 
School of Medicine of the University oi 
Pennsylvania has received an anony- 
mous gift of $210,000 was made recently 
by Dr. Josiah H. Penniman, provost of 
the university. 

The gift is the largest single contri- 
bution to the cancer research fund 
which was established in 1928 through 
a gift made by Irenee du Pont. It has 
enabled the fund to reorganize its work 
on a wider and more comprehensive 
basis and to make notable additions to 
its research staff. 


CHILD WELFARE MEASURES IN ITAL\ 


N accordance with instructions from 

the Minister of the Interior of Ital 
all the prefects throughout the King- 
dom have recently called the attention 
of the mayors and the local health av 
thorities to the need of strict enforce 
ment of the school hygiene regulations 
The prefects point out, among other 
things, the need of talks on the follow- 
ing subjects: Hygiene for the school 
children, the teachers, and the parents: 
the keeping of individual health records 
for the children; and thorough cleanhi- 
ness of the school rooms. The loca! 
health officers are required to visit the 
schools at least once a month to enforc 
the sanitary regulations. 


|* 
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\L CARE UNDER SICKNESS 
INSURANCE IN GERMANY 
\ 1028. the sickness insurance funds 
| Germany, which take care of cases 
‘JIness lasting not more than 26 
weeks, spent nearly 203,000,000 Reichs- 
mark ($48,355,000) on the medical care 
non-insured wives and dependent chil- 
ren of insured persons. Of this amount 
nearly 13,000,000 Reichsmark ($3,097,- 
“were spent on dental treatment 
[he cost of the medical care of 
)00 persons insured by these 
funds amounted to nearly 1,500,000,000 
Reichsmark ($357,300,000). The ex- 
nditures of the funds have been stead- 


ncreasing. 


PRIZE OFFERED TO ITALIAN PHYSICIANS 
fk Royal Society of Hygiene of 
Milan has offered a prize of 5,000 
$260) to Italian physicians for the 


t manual on the physical and mental 
health of children between the ages of 
nd 15 years. The manual must deal 
with all subjects relative to the develop- 
t of the child. Some of the sub- 
ects to be discussed are food, clothing, 
ysical and mental training, recreation, 
blems of sex life, vocational training 

| guidance, and character education. 
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It must be written in simple language, 
suitable for the use of parents, teachers, 
and other persons dealing with children. 


CONNECTICUT DIVISION OF MENTAL 
HYGIENE 


HE Division of Mental Hygiene of 

the Connecticut State Department 
of Health has been put on a full-time 
basis under the direction of Dr. Mc- 
Cartney. It is believed that this is the 
first state department of health to es- 
tablish a full-time division on mental 
hygiene. 


DR. NICOLL HONORARY LIFE MEMBER OF 
STATE AND PROVINCIAL HEALTH 
AUTHORITIES 


On January 15, Dr. Matthias Nicoll, 
Jr., former New York State Commis- 
sioner of Health, became an honorary 
life member of the Conference of State 
and Provincial Health Authorities of 
North America under a by-law of the 
organization which provides that ex- 
presidents of the Conference on the date 
of retirement from their official posi- 
tions as state, territorial or provincial 
héalth officers shall automatically be- 
come honorary life members. 


PERSONALS 


\nnie W. Goopricu, Dean of the Yale 
School of Nursing, sailed for the 
Urient recently to study nursing con- 
ditions in the Far East for the Rocke- 
feller Foundation. 

Ur. H. Suaw, Health Officer of 
Utica, N. Y., was recently reappointed 

t position by the Mayor. 
J. Durker, Assistant Director of the 


D vision of Public Health Education 
' New York State, resigned her posi 
recently. 
1HEOBALD SMITH, formerly Direc- 


f the Laboratories of the Massa- 
etts State Department of Health, 
een appointed consultant in Bac- 


teriology of the Division of Labora- 
tories and Research of the New York 
State Health Department. 

Dr. James Ewrne, Professor of Pathol- 
ogy at Cornell University Medical 
School, is the consulting pathologist 
of the laboratories of the New York 
State Health Department. 

Dr. Don M. Qurrk, Health Officer of 
Watkins Glen and Dix, N. Y., died 
recently, after a long illness. 

Dr. SANFORD R. Girrorp, Omaha, Neb.., 
has been appointed head of the de- 
partment of ophthalmology at North- 
western University School of Medi- 
cine, Chicago, II. 
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MartHa D. formerly assistant 
editor of the Jnternational Critical 
Tables, has been appointed editor of 
the Committee on the Cost of Medical 
Care. 

MacEnnis Moore, publicity director, 
Wisconsin Anti-Tuberculosis Associa- 
tion, has become publicity secretary 
of Seattle Community Fund. 

Vincent Y. Bowpitcu, M.D., formerly 
president of the National Tuberculo- 
sis Association, died in Boston, Mass.., 
December 21. 

Harry B. ANversON, of the U. S. Pub- 
lic Health Service Hygienic Labora- 
tory at Washington, D. C., died on 
February 8 of psittacosis, contracted 
while working with infected parrots. 


CONFERENCES 


Apr. 15-16, Arizona Public Health As- 
sociation, Phoenix, Ariz. 

May 5-10, First International Congress 
on Mental Hygiene, Washington, D. C. 

June 6—14, National Conference of So- 
cial Work, Boston, Mass. 

June 12-14, Western Branch of Ameti- 
can Public Health Association, Salt 
Lake City, Utah 

June 18-19, State and Provincial Health 
Authorities of North America, Wash- 
ington, D. C. 

June 20-21, Conference of the Surgeon 
General, Washington, D. C. 


A. P. H. A. Fifty-Ninth Annual Meeting 
Fort Worth, Texas, October 27-30, 1930 
Headquarters, Hotel Texas 
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Dr. WALTER W. LEE, formerly of 
Indiana State Board of H 
been appointed Epidemiologist of 
Connecticut State Departmen 
Health. 

Dr. Ropert F. SErBert of New Br 
has been appointed Assistant 
demiologist of the Connecticut & 
Department of Health. 

Stokes, M.D, 
low of the A. P. H. A., of the } 
of Bacteriology of Baltimore, 
died on February 10, in Baltiz 
of psittacosis. 

Dr. FreD WILLIAM Brown«ne, He 
Officer of Hayward, Calif., for 
a quarter of a century, died Deo 
ber 30. 


FOREIGN 

May 19-21, Second International 
laria Congress, Algiers, Algeria 
June 4-9, Congress of Royal Institut 
of Public Health, Portsmouth, Eag 
land 
June 21-28, Royal Sanitary Instit 
41st Congress and Health Exhibitiog 
Margate, England 
Aug. 3-9, Second International G 
gress for Sex Research, London, 
land 
Aug. 4~9, International Veterinary Cot 
gress, London, England 
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